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The Iowa Medicaid Drag Utilizatien Review Commission

Goold Health Systams has developed the folowing report for the Iowa Department of Human
Services. This report provides a summary deseription of the activities of the Iowa Medicaid Drug
Utilization Review Comimission, along with an evaluation of the Towa Medicaid retrospective drup
wtitization review program. Information contained m this report covers projects completed and
evaluated during the time period of July 2010 through fune 2011.

Bacliground Information

Established in 1984, the DUR Commission is charged with promoting the appropriate and cost-
effective use of medications within the lowa Medicaid member population. Acting 4sa
professional advisory group, the Commission analyzes medication utilization by the members of
Towa Medicaid and performs educational initiatives to optimize member outconies, The
Commission perforns retrolUR and educational outreach through patient-focused reviews and
problem-focused reviews. The Commission supports the proDUR program through criteria review
and acts as a resource 1o the DS on other issues concerning appropriate medication use.

Patieni-Focused Reviews

Patient-focused reviews are completed with the review of 300 member profiles at cach meeting (six
times annually). The DUR subcontractor generates these profiles through a complex screening
process, The first step of the screening process subiccts member profiles to a therapentic eriteria
soreen. If a profile is found to have failed one or more therapeutic criferis, the member profiles me
then assigned a level of risk based on thelr medication history and potential for adverse events
regarding medication. The profiles with the highest level of risk are then seleoted for the
Commission to review, Six months of prescription claims data and medical claims data, if
available, are assessed to determing tins risk factor,

The member profiles sclected from this process are manually reviewed by the Commission to
minimize false positives generated by the computer selection process. The Commission identifics
situations wherc educational intervenition might be appropriate. Through these interventions,
suggestions regarding medication therapy are communicated to the care providers. Templates are
developed for suggestions that are frequently communicated o providers, The reviewer may also
author an individuatized suggestion if a template suggestion is not applicable, These template
suggestions are located in the tab labeled Therapeutic Recommendations.

Educational interventions are generally done by letters to preseribers and pharmacists, but may also
ke done by telephone or in person. The suggestions made by the Commission are educationai and
mformative i nature. Suggestions may be classified as cither therapeutic or Cost suving in nature.
In addition, these suggestions are classified by problem identified for reporting purposes. The
classifications are as follows:

*  Not Optimal Drug
Not Optimal Dose
Not Optinal Duration
Unnecessary Drug Use
Therapeutic Buplication
High Cost Thug

H OB &k & &b




= Drug-Drug Interaction

= Drug-Disease Interaction

= Adverse Drug Reaction

= Patient Overuse

= Patient Underuse

= Therapeutic Altemative

= Missing Drug Therapy

= Not Optimal Dosage Forin
= Potential Generic Use

v Inappropriate Billing

Suggestions are intended to promote appropriate and cost-effective use of medications, When
suggestions result in cost savings, these savings are crlenlated based on decreased cost of
medications. However, several of these classes of hterventions are intended 1o ncrease {he use of
medications. Examples are member underuse and missing doug therapy. I these cases, the
addition of medication therapy will increase medication expenditares, but will be beneficial to the
member and should resulf in cost savings in medical services andfor improved quality of life, Cost
savings in these situations cannot be caloulated due to data Hmitations. Therefore, these suggestions
are considered to have a positive impact on the program with no medication cost savings. Cost
savings on medical services are assumed however not caleulated.

Providers are invited to respond to the Commissions’ suggestions and to request additional
information from the Commission. Reponses are vohmtary and response rates are calculated for
prescribers and pharmacists,

Once & member's profile is reviewed, it 15 excladed from the selection process for nine months to
climinate repeat selections. A fler this wailing period, the current profife for each member js
generated and reviewed to determine if the Conmmission's suggestion was implemented, If so, fiscal
considerations resulting from that change sre also caloulated, The policy regarding these
calculations 5 included in Appendix B.

Problem-Focused Reviews

Problem-focused reviews narrow the emphasis of review to a specific issue that has been
determined to be an arca where a targeted educational effort o providers may be valuable. Topics
for review are selected from findings of patient-focused reviews or from reviews of medical
literature, Criteria are developed to identify the members who may benefit from intervention and
educational matcrials are disserminated to thew providers, Providers are encouraged to voluntarily
respond. The member profile is generated again in an appropriate amount of lime (typically 6 t0 9
months} 1o determing e impact vate of the intervention, along with any fiscal considerations. The
policy regarding these cajculations is also included in Appendix B.



Admmisirative Review

The Commission will review utilization data and medical Hterature to make recommendations to the
Department of Human Services (DHS) regarding policy issues. These recommendations are made
to promete the appropriate use of medications and positive member outcoines. Recommendations
are made af he request of the DES or at the Commission's discretion, All authority to accept or
reject DUR Commission recommendations lics with the DHS. The Commission may make
recormmendations bt does not make policy, Primary arcas for recommendations include proDUR,
drug prior authorization (PA}, coverage of medications, and adminisirative and billing procedures.
The prospective drug wlilization review (proDUR) system is currently administered by Goold
Health Systems (GHS) and was implemented statewide in July 1997, The Commission reviews the
eriteria utilized by GHS and provides input regarding therapeutic validity, Special attention is given
to eliminating false positive messaging.

The Commission recommends new or updated guidelines for use in the drug prior authorization
program. This process is based on reviews of medical literature in addition 1o comparisons with
otiier public and private sector programs. Input from providers outside the Commission,
particularly specialists, is often sought when developing these guidelines, Once developed, the
gaidelines are sent to the medical and pharmacy associations in the state for comments. After
considering these comments, & final recommendation is made 1o the Department, The Departiment
may or Imay not accept the recommendation or mway alter the recommendation, These guidelines arc
then subject to the adminiswative rales process prior 1© any policy implemantation,

The Commmission also makes recommendations regarding coverage of medication or devices, As
most coverage requirements are defined by OBRA 90, thete recommendations generally encomrage
coverage of optional services. An exampie would be the coverage of select over-the-countet
medications, 1f the Departinent accepts the Commigsion’s recommendation, the proposed coverage
change is subject to the administrative rules process prior o saplementation.

The Commission revicws pharmacy claims with respect 1o administrative procedures. Situations
where funding for medication can be obtained from other sources are relayed fo the Department for
their action. For instance, Medicare will pay for inunnunosuppressive medications for transplant
patients and rebulizer solwion for dual ebigible patients, The Commission also ;dﬁutlﬂcs situations
where the Departiment may recover funds from inappropriate ditling.



Overall Resulis

Activitics of the Commission were evaluated for State FYE 2011 for interventions
performed fn the previous or the current fiscal year. The direct cost savings from all
activities of the Commission are caloulated 1o be $662,708.54% which equates to $2.45%
for every $1.00 of combined federal and state doHars spent administratively, This
caleulation is based on estimates regarding two types of reviews: patient-fooused reviews
and problem-focused reviews. These results are also found in Appendix C,

Cost Savings Estimate £662,708.54%

Cast of the Program (state and federal doHars) $270,000.00

Net cost Savings Estimate $392,708.54%
Savings per Total Dollar Spent (state and federal) $2 457
Savings per State Dollar Spent 4,01+

Patient-focused reviews resulted in $227,992.82% in direct cost savings, or $270.45% per
patient evaluated, This estimatc is based on the 1,287 suggestions made by the
Commission identified from the review of the medication therapy of 2,100 patients, Of
these 1,287 suggestions, 183 supgestions were implemented by the providers, resulting in
a 14.22% impact rate.

Patient-Focused Profilc Review

Suggestions Made 1,287
Therapy Changed : 183
IMPACT RATE 14.22%

Cost Savings Estimates:

DoHars Saved per Patient Lvaluated $270.45*

DioMars Saved on Medication $A27 902 g2

* Savings raported are pre-rebate, toral dodiars 4




Problem-focused reviews resulied in an estimated cost savings of $434,715.72% or
$372.19 saved per patienl evalualed, This estimate is based on the review of profiles
with 1,168 patients selected for nterventions, Therapy was changed for 343 patients,
resuifing in an impact rate of 28.60%.

Problenm-Focused Profile Review

Patients Bvaluated 1,168
Therapy Changed 343
IMPACT RATE 29.4%
Cost Savings Hstimates:
Dollars Saved on Patient Reviews $434,715.72%
Dollars Saved per Patient Bvalvated $372.19%
Total Dollers Saved on Medication i$434;'?15.'f25'i

Comparison to Previous Reporés
Cost savings estimates for State FYE 2011 {8662,708.54%) are lower than last year,
This decrease is due in part to the following:

+  An evolving Proferred Drug List (PDL) that controls costs through Prior
Authorization (PA) and the use of preforred medications that are cost effective for
the State which resulted in fewver suggestions being made to providers,

s A maiority of cost savings opporfunitics that had been included in past anpual
reports are no longer avaitable such as quantity limits, dose consolidation, and age
edits as these were implemented as ProDUR edits for the pharmacy program,

The savings from State FYE 201 | patient-focused reviews (3227, 992.82%} were higher
than State FYE 2010 {3103,377.16¥}. The number of suggestions made (1,287) vs,
{1,252} increased while the number of suggestions that were accepted (183) vs. (119} also
increased fiom State FYLE 2010.

The savings from probiem-focused reviews for State FYE 2011 (3434,715.72%) were
lower than State FYE 2010 ($681,489.21%)Y. This was due to the Fact that in State FYE
2011, a smaller total number of patients were reviewed and two problem focused studies
required the addition of medication thus Incurring a cost to the program.

# Savings reported are pre-rebate, totnd dollars 5




Results by Review Type

Patient-Focused Review

During this evajuation period, 2,159 educational intervention letters were mailed to
prescribers and pharmacies regarding medication therapy. Of this fotal, 1,145 letters
(53.03%) were mailed to prescribers, and 1,014 (46.97%) letters were maiied to
pharmacies. Providers are invited to veluntarily respond to Commission lotters.
Providers returned 566 responses to these letters, resulting iy an overall response rate by
the providers of 26,22%. Ofthis total, 392 {69.26%} responses were from prescribers
and 174 (30.74%) were from phanmacies. The response rate differed between physicians
and pharmacies; 34% for phivsicians and 17% for pharmacies,

In these 2,159 educational letters, the Commission made 1,287 suggestions. Of these
suggestions, §,224 (95.03%) were therapeutic in nature while 63 (4.97%) were cost-
saving in nature. The suggested change was implemented in 183 cases, resulting in an
overall impact rate of 14.22%. Of these changes, 178 (97.27%) were therapeutic in
nature while 5 {2.73%) were cost-saving in nature.

Of the 1,287 suggestions, four types of suggestions accounted for over §8.81% of the
total. Those four suggestions were Drug-Drug Interaction (2,95%), Not Optimal
Dharation {6.29%), Therapeutic Duplication (T4.67%}, and Not Optimal Dose {(4.90%).
No other single category accounted for more than 3% of the total suggestions. Of the 183
changes, the maost commeon reasons for the Comimission's inquiry were Inappropriate
Billing (3.29%), Therapeutic Duplication (72.68%}, Not Optimal Dosge {6.36%), and Not
Optimal Duration {3.84%). No other single category accounted for mort than 2.8% of
the changes. Detalled information is found in Appendix D.

The sugpestions that resulted in change the highest percentage of the time were High
Cost Drug {100%), Therapeutic Alternative {66.67%), Patient Underuse {37.50%), and
Fatienl Overase {33.33%)

Implementation of therapeutic suggestions resulled in divect drug cost savings of
$225,136.87%. Implementation of the cost-saving sugpestions resulted in divect drug cost
savings of 52,855.95%. The total amount saved on medication vtilization was calculated
to be $227,992.82% for the 1,287 patients evaluated, or $270.45* per patient. The
complete details of the results of patient-focused studies reported monthiy arc also
outlined in Appendix D,

Included in Appendix D are Intervention Case Summary examples presented to the
Commission during the year, These summaries defail the process of specific patient-
focuged reviews including problem identification, intervention, provider response and
ouwtcome. The examples provide an easily undersiood method to detonstrate the valug of
retrospective patient focuged DUR,

* Bavipgs reported are pre-vebate, otal dodlars i)



Problem-Focused Reviews

Ten problem-focused reviews were evaluated during State FYE 2011, In conducting
these stuces, 1,168 patient profiles were reviewed and selected for mtervention, Of these
patients, 343 cases showed evidence of a positive outcome, resulting in an impact rate of
29.37%. These changes in therapy resulted in anmualized cost savings of $434,715.72 or
$372.19 per patient evaluated. Results of all focus studies are detailed in A ppendix B,
The purpose for each problerm-focused review and a complete description of results are
available in Appendix F.



Administrative Review

Prior Authorization

The Commission snnually reviews the prior authorization program for clinical
appropriateness, Changes are recommended (¢ the Department of Human Services.
During the State FYE 2011, the Commission reviewed all therapeutic categories
requiring prior authorization as well as therapeutic criteria to support operations of the
Preferred Dirug List. Recommendations for medifications to existing criteria were made
for the following categories: Biologicals for Arthritis, Biologicals for Inflammatory
Bowel Disease, Biologicals for Plague Psoriusis, Extended Release Formulations,
Lidocaine Patch, Lipase Inhibitor Drugs, Biologicals for Arthritis, Modified
Formulations, NSAIDs, PPIs, Selected Brand Name Drugs, and Vitamins, Minerals and
Multiple Vitamins The foHowing is 2 list for which new categories of clinical prior
authorization criteria were developed: Buprenorphine (Brtrans), Dalfampridine
(Ampyra}, Extended-Release Alphay Agonists, Sodiwn Oxybate (Ayrem), and Topical
Immunomodulaters The recommendation was made 10 reinove existing oriteria for
Alpha-Blockers, Urosepoific due to the availability of the generic at 2 favorable price to
the State.

In addition, the Commission re-reviewed the new Red Book Guidelines on RSV
prevention o determine if changes needed to be made to the Palivizumab (Synagis}
Clinical FA criteria,  They folt that the evidence supporting the new Red Book
Guidelines still contained no new clinical data. Therefore, the Covmnission
recommended making no changes to the PA criteria for the 2010-2011 RSV Scagon,
They went on to recommend a start date of November 15™ with a maximum of 5 doses,

These recommendations can be found in Appendix G.

Prospective Drun Review
The Conymission reviews and recommends prospective dimg utilization review criteria to
be utilized by the Department. The following prospective DUR edils were recommended
t0 the Department by the Commission in State FYE 2011:
o Point of Sale age edit on promethazine-containing products for children under 2
years of age,
o Pomnt of Sale age edit on promethazine-plus codeine cough syrups for children
tnder 6 years of age.
o Cuantity Limit of 30 capsules per 30 days for all I'Pls.
e Pointof Sale edit for Colforys aliowing 3 tablets per 60 days without PA.

Information regarding the Commission recommendations for prospective DUR can be
found in Appendix .



Other Activities

The Commission reviews changes made to fhe state maximum allowable cost (SMAC)
list and the federal upper Honit {FUL) list for prescription drugs to determine if narrow
therapeutic index concems exist. Appendix I lists the changes to the SMAC and FUL

programs that were reviewed by the Comenission.

Three newsletters were written and distributed by the Comunission to the Medicaid
provider community during this fiscal year. A copy of these newsletrers is provided in
Appendix J. Topics include:

s Prevention and Management of Diabetes Complications — Dyslipidemia
Clonidine Poisoning
Chronic Paim Syndromes PA
Preseription Drug Use on the Rise Over the Past 10 Years
Ise of Clopidogret in ACS and Cerebrovascular Disease
Specialty Drug List '
Prevention of Cardiovaseniar Disease in Women

s o & 2 & &

The Conemission maintains a web sife to improve communication with a variety of
stakeholders. The web site i found ot www iadur.org. The site contains information
regarding upcoming meeting dates, locations, agendas, minutes from the previous
meeting, the Smoking Cessation Report to the State, as well ag past issues of the provider
newsietter, the DUR DIGEST. In addition the web site provides meeting agendas and
minutes for the Drug Utilization Review Mental Health Advisory Group. A copy of this
web site is found m Appendix K.

Brett Faine, Pharm D)., was selected to serve a four-year torm and attended his first
meeting i August 2010,

Richard Rinehard, M.ID. completed s second lerm in June, Gregory Barclay M.E). was
selected to serve a four-year term beginning July 1, 2011,

Bimonthly prevalence reports were developed to allow tiie Commission to analyze
changes in medication wse across tie entire Medicaid pationt population, Copies are
. found in Appendix L. Compiote meeting minutes for all Commission meetings are
available in Appondix M,

The Towa Medicaid Drug Uilization Review Mental Health Advisory Group (MEAG)
was established in State FYE 2008, Descriptions of the program, as well as meeting
minutes are found in Appendix N,

The Commission is responsible for monitoring the smoking cessation benefit provided
under the modical assistance program and for providing a report of utilization, client
success, cost effectiveness, and recommendations {or any changes in the benefit to the
State. Thisveport is focated in Appendix O,



Periodically the Commission will make recommendations to the lows Medicaid
Pharmnacy & Therapeutics Comumittee regarding the status of a medication on the
Preferred Drug List (PDL). A copy of State FYE 2010 recommendations can be found in
Appendix P.
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Iowa Medicaid Drug Utilization Review
Commission Members
2016-2011

Larry Ambroson, R.Ph,
Larry Ambroson surrently owns and operates The Medicine Shoppe Pharmacy in
Newton, fowa. Before returning to lowa, Larry worked as a statf pharmacist for
Columbia Regional Hospital in Columbia, Missousi. In addition to running bis business,
Larry also sits on a review board with Capstone Health in Newton. Larry was appointed
to the DUR Comimnigsion in 2009; Ins first term will expire in 2013,

Casey Clor, MLD.

Dr. Clor has been a family practice plrysician at the Mercy East Family Flactice: clinie
since completing s residency at the Mercy/Mayo Family Fractice Resideney Program in
Des Moines. Dr. Clor also holds a Masters of Pharmacy Sciences. In addition to family
medicine, Dr. Clor has experience in ermergency medicine, has served as the Assistant
Director for the Mercy Center for Weight Reduction, as well as serving as part of the
adjunct faculty for Des Moines University, He currently is serving on the Governor’s
Council on Physical Fitness and Nutrition. Dr. Clor was appointed o the DUR
Commission in 2009; his first term will expire in June 2013

Breft Faine, Pharm.D, _

. Faine is a Clinical Pharmacy Specialist in Emergoncy Medicing at the University of
Tows Hospital, He serves as a preceptor to residents and Pharm.D. students in the
Bmergency Treatment Center, Dr, Faine received his Pharm.D. degree fiom University
of lowa and completed an ASHP-acoredited POY 1 Pharmacy Residency at the Undversity
of lowa Hospitals and Clinics. Dr. Faine was appointed to the DUR Cormiission in
2014; his figst tenn will expire in June 2014,

Mark Graber, M.D., FACEP

Dr. Graber is a Professor of Emergency Medicine and Family Medicine at the University
of Towa Carver College of Medicine. Dr. Graber gradualed from Fastern Virginia
Medical School and completed his Family Practice Residency at the University of Jowa.
In addition to his climical duties, Dr. Graber serves as an advisor © moedical students and
restdents, and has published numerous text books, reviews, and papers in publications
such as The dnnals of Pharmacotherapy, Emergency Medicine, and American Family
Physictan. Dr. Graber also serves as an associate Clinical Bditor of the Prescribors
Letter. Through his travels, Dr. Graber has presented throughout the United States as
well ag Ukraine, Russia, and China. In 2007, Pr. Graber was honered by appearning on
the “Best Doctors In America” list. Dr. Graber was appointed to the Commission in
2008, his first term will expire in June 2012

Craijg L.ogemann, R.Ph., Phal m.p., BCPS, CDE
Cralg I.ogemann is 2 clinic pharmacist With Partners in Health Clinies in Des Moines.
He graduated with his Bachelor Degree in Pharmacy from the University of Towa in



1988. He compieted a pharmacy residency at the University of fowa Hospitals and
Clinics. Later, he received his Doctor of Pharmacy degree from the University of
Minnesota, He was an Assistant Professor at the University of lowa Cotlege of
Pharmacy for ninc vears prior to accepting his current position, His second term wil
expire in June 2012,

Susan Parker, Pharm.p.

Susan Parker is the Pharmacy Consultant in the Burean of Long Term Care for the
Depariment of Human Services and serves as Haison to the Commission. She graduated
with a Doctor of Pharmacy degree from Mercer Southern School of Pharmacy in Atlanta,
Georgia. She is also a graduate of Gannon University in Erie, Pennsylvania with a
Bachelor of Science degree Physician Assistant. Dr. Parker brings 1o the Commission a
variely of experionce in heaith care as an Iowa Medicaid drug prior authorizalion
pharmacist, community pharmacist, and physicion assistant. She is a member of the
American Medicaid Pharmacy Administrators Association and the Western Medicaid
Pharmacy Administrators Association.

Laurie Pestel, Pharm,D

Laurie Pestel is (he pharmacy manager at Hy-Vee in Red Qek, Jowa, She graduated with
her Doctor of Pharmacy degree from Creighton University in 2000. She served on the
Board of Professional Affairs #5 2 member of the Iowa Pharmacy Association in 2006
Laurie hag experience with both Jong-term care and retail pharmacy. D, Pestel was
reappointed for a second term in 2011 which will expire in Jupe 2015.

Richard Rinehart, M.E. |

i, Rinchart is a staff psychiatrist at the Towa City VA Medical Center and a clinicl
assistant professor at the University of Fowa Hospital and Clinics, Ile graduated from
Ohio State University and completed his residency at the University of Iowa. e wasin
private practice In Cedar Rapids for 12 years prior to accopting bis current position. He
is a member of the Jowa Psychiatric Suciety, D, Rinchart's second ferm will explie in
Jyne 201 1.

Sara Schutte-Schenck, DO,

Dir. Schutis-Schenck is a graduate of Drake University and the University of QOsteopathic
Medicine and Health Sciences. She completed her pediatric residency at Blank
Children’s Hospital and is currently in practice in Des Moines. Dr. Schutte-Schenclc is
hoard certified by the American Academy of Pedinirics, She has previously served on P
& ¥ committees as well as credentialing committees for SecureCare of lowa, Currently,
she serves as & member of the Utitization Management Connmittee Tor Coventry
Healthcare of fowa. Dr. Schutfe-Schonek’s second term will expire in June 2012,
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EVALUATION OF THE BMPACT OF PROSPECTIVE AND
RETROSPECTIVE DRUG UTHIZATION REVIEW INTERVENTIONS

The goal of Drug Utiization Review (DUR) is to evaluate cost savings and
provide quality assurance of medication use. The DUR Commission works in
conjunclion with the pharmacy medical program at the lowa Medicaid Enterprise
to contribute to the averall success of the program, The Drug Utilization
program:

» Evaluates three areas of activity including Patient-focused Drug
{ifilization Reviews, Problem-focused Drug Utlization Reviews, and
Adrministrative Activities.

» Examines only direct drug costs, DUR evaluation does not have the
abilily fo quantify its impact on other health services such as
‘hospitalizations, ER visifs, and physictan visits.

¢ Reports pre-rebale savings since access to supplemental rebales is
not within the scope of the DUR program.

s Often provides recommendations that are qualitative, such as
improved health outcomaes, rather than guantitative in nature,

As a general principle, evaluations are based upon an observed change in the
targeted prescribing or dispensing paltern, as well as changes seen in therapy of
the individual patients, One evaluation approach is fo observe and quantify
changes in prescribing due 0 a given intervention compared o a controf group of
nroviders who do not receive the intervention, The intervention's impact on
prescribing may be more readily detectable by this method and could be
meastred by comparing the two groups of patients or prescribers. However, itis
very difficult to design a scientifically sound confrol group given the many
variables surrounding patiént care.  Therefore, in most instances the DUR
Commission has chosen 1o forego use of a conmrol group (o achieve the greatest
impact, Although the evaluation of the intervention may be less scientific,
inlervention on behalf of ail the patients is more desirable, in this instance,
prescribing trends may not be available for comparison, but savings and benefit
can st be guantified at the individual patient level,

Patient-focused DUR

Patient-focused DUR concentrates efforls on specific suggestions made about
an individual patient. Each suggestion, or template, altempts to make & change
in therapy, These changes are either therapeutic or cost-saving in nature;
however, these situations are not necessatily mutually exclusive, A therapeutic
change -- ohe that improves the patient's therapy in some way -~ may also
proguce cost savings. Cost-saving changes are attempled when a patient is not
receiving a medication in the most gconomicat form. The intervention does not
change the medication but points out thal the same medication couid be given In
a more cost-effective manner. FEach femplate and infervention Is evaluated o
determine ¥ the proposed change was implemented and, if so, what economic
implications can be caloulated,




The cakulation relating 1o therapeutic and cost saving interventions is tabulated
by comparing & member’s initial profile with the member's re-review profile. Each
member proflie is a six-month snapshot of medications covered by the Medicaid
program. Pertinent Information such as pafient name and 1D, date of service, .
drug name, sirength, and quantity, RX humber, day supply, prescriber and
pharmacy 1D, total price submifted, ahd amount paid appear oh each profile.
There are nine months in belween the inffial and re-review profiles to
accommaodate for provider review, respohse, and implementation for therapeutic
andg or cost changes, For each intervention, the tofal amount paid on the initial
profile for any one iinfervention 1s noted. According fo the intervention at hand,
the re-review profile is evaluated for change, The amount paid on the re-review
profile for the same intervention is also noted, A comparison between the
profiles is calculated by subtracting the tolal amount paid from the inltial profile
with the lotai amount paid from the re-review profile. This caloulation is then
-annualized mulliplying the number by 2 to get the pre-rebate annualized savings.
Consider this cost saving example:

Template sent to the provider:

According to the profife, this palient is receiving Lexapro 10mg fabiets.
Substantial cost savings can be realized by using one-half of a Lexaprs 20mg
tablet which is scored and easily broken, Would this patient be a good candidate
for this cost-saving measure?

Information on initial profile sent to provider:
Lexapro 10 mg #30= $83.04
Lexapro 10 mg #30= §83.04
Lexapro 10 mg #30= $83.04
Lexapro 10 mg #30= $83.04
Lexapro 10 mg #30= $83.04
Lexapro ) mg #30= $83.04
Total Amount Paid 3498 24

Information oh re-review profile used internaly for evaluation:
Lexapro 20 mg #15 = $45.92
Lexapro 20 mg #15 = 45,92
lLexapro 20 mg #15 = 545.92
Lexapro 20 mg #15 = 545,92
Lexapro 20 mg #15 = 345.82
Lexepro 20 mg #15 = $45.92
Total Amount Paid $275.52

Calculation of annualized savings
$408.24 - $276.52 = $222 .77 {savings for & months}
$222.72 % 2 = $445.44 (savings for 17 months)
Reported totai pre-rebate annoalized savings is $445.44




All savings for patient-focused review are based on annualized savings for one
year only, Reporting on patient-focused interventions will provide the following
information:
+ Tofal number of templates mentioned
Number of templates that were therapeltic in nature
Number of templates that were cosf-saving in nalure
Total number of changes implemented
Number of changes that were therapeutic in nature
Number of changes with positive impact withou! savings
Number of changes that were cost-saving in nalure
Total dollars saved from {herapeutic changes
Tota! dollars saved from cost-saving changes
Tota! dollars saved
impact of interventions expressed as a per¢entage

% & & & © & @ 3 O @9

Al tempiates are described by one of sixieen classifications. These
classifications indicate the general type of infervention addressed by the
tamplate. Reporis will aiso include a breakdown by classification (therapeutic or
cost-saving) of the templates used in the patient-focused letters: This data will
show which templates are cited most often, result in change most often, and
result in higher cost savings,

Tempiates that are therapeutic in nature inciude:
Not Optimal Drug -

Not Optimal Dose

Not Optimat Duration of Uise
LUnnecessary Drug Use
Therapeulic Dupiication
High Cost Drug

Drug-Drug Interaction
Drug-Disease Interaction
Adverse Drug Reaction
Patient Overuse

Patient Underuse
Therapautic Alternative
Migsing Drug Therapy

9 & b0 =@ 8 & & D B & B H W0

Templates that are cost saving in nature include!
e Not Optimat Dosage Form

» Polential Generic Use

s Inappropriate Biling



Problem-focused DUR

Problem-focused DUR cancenirates efforts on a spegific problem or trend in
prescribing. While patient-focused reviews may address a multitude of
situations, a problem-focused review addresses ohly one concern. The DUR
Commission uses guidelines, fterature and peer-group prescribing to identify
particuiar clinical situations that need addressed. This process ensures that
gach intervention is unigue due to the subject matter and may differ In steps of
evaiuation.

Reparting for problem-focused interventions will include the types of intervention
done and the resulting savings. Savings are always caiculated based onone
year of therapy onhly and are calculated in the same manner as explained in the
patient-focused DUR section.

Administrative Review

The Drug Utlization Review {DUR) program is a component of the Pharmacy
Medicat Division of the lowa Medicaid Enterprise (IME). DUR confribvies
expertise and information that leads to implementation in other programmatic
areas including, but not limited to: Prospective Drug Ufitization Review, Prior
Authorization, Preferred Drug List, Disease Management, and Supplemental
Rebates. Although the DUR program tmpacts all of the different pharmacy
programs it is difficuit to determine where its impact begins and ends, Therefore,
the savings associated with DUR conttibution in other pharmacy ereas cannot be
determined. IME pharmacy programs are listed below along with a DUR impact
statement and example:

s Prospeciive DUR
Definfion; A progess in which a request for a drug product for a

particuiar patient is screened for potential drug therapy problems
before the product is dispensed,
impact The DUR Commission reviews scientific literature regarding
specific medications and makes recommendations o DHS on
approprigle utiization guldelines or paramaters,
Exampie: The DUR Commission recommended that an age edit be
placed on Provigi®, resiricting its use in patlents to {hose 16 years of
age and oider.

o Prior Authorlzation
Definition: A process for obtaining approval for a drug before the drug
is provided o a member, as a precohdition for provider reimbursement.
Prior authorization is requested al the prescriber level and is a
prescriver fax-ohly system using the forms provided by the lowa
Medicaid Enlerptise.
impact; The DUR Commission develops sound, cost-efiective
medication use guidelines by reviewing peer reviewad medical
information form varlous sources. The Commission seeks outside
exnertise when necessary and considers public comments prior to




recommending step therapy for appropriate drug use.

Exampie: The DUR Commission developed the criteria for the
Nicoline Replacement Therapy ptior authorization.

Prior Authorization is required for over-the-counter nicotine
replacement patches and nicotine gum. Requesis for authorization
must include:

1} Diagnosis of nicotine dependence and referral to he Quilline lowa
program for counseling.

2) Confirmation of enrollment in the Quitline lowa counseling program
is required for approval,

3) Approvals wil aniy be granted for patients eighteen years of age
and oider.

43 The maximum allowed duralion of therapy is twelve weeks within a
twelve-month period,

5} A maximum guantity of 14 nicotine replacement patches andfor 110
pigces of nicoline gum may be dispensed with the inflial prescription.
Subsequent prescription refills will be aliowed {o be dispensed as a4
week supply at one unit per day of nicoting replacement patches
and/or 330 pieces of nicotine gum, Following the first 28 days of
therapy, continuation is available only with documentation of ongoing
parlicipation in the Quilling lowa program,

Preferred Drug List (PDLY '

Definition: A list comprised of drugs recommended 1o the iowa
Bepartment of Human Services by the lowa Medicaid Pharmaceutical
and Therapeutics Commitiee that have been identified as being
therapeytically equivalent within a drug class end that provide cost
henefit to the Medicaid pragram.

Impact; The DUR Commission makes referrais to and considers
requests from the Pharmacy and Therapeutics (P&T) Commillee 10
improve drug therapy,

Example: The DUR Commission recommencled {hat the fowa
Medicaid Pharmacy and Therapeutics Committee change the status of
products contalning carisoprodel on the PDL from preferred to
nonpreferred,

Dhsease management

Definition: A coordinated process by which {owa Medicald identifies
and treats diseases within defined patient populations. This goal is
achisved by identifying and delivering the most effective and efficient
combination of avaliable resources.

impact: The Commission reviews disease state guidelines o
determine appropriate drug use, shares drug utiization information,
and makes recommaendations 10 improve therapeutic outcomes.
Example: DUR exchanged patient specific information with case
management regarding utilization paltemns of Advair®,




*

Supnlemenial rebates

Definition; A rebate given in addition to rabatea received under the
CMS Rebate Agreement, pursuant to Section 1827 of the Social
Security Act {42 USC 1396r-8),

Impact; The existence of a suppltemental rebate and how it may
impact the price of & medication is taken into consideration when the
DUR Commission makes recommendations.,

Example: The DUR Commission reguested that the lowa Medicaid
P&T Commiftes review the different dosage forms of nicotine
replacement therapy and share information as to which products were
the most cost effective,
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Program Evaluation/Cost Savings Estimales
lowa Medicaid Retrospective Drug Utilization Review

Patient Focused Profile Review

Suggestions Made

Therapy Changed

impact Rate

Cosl Savings Estimales:
{rottars Saved per Patient Evaluated
Doltars Saved on Medlcation

Prolem-Focused Profile Review

Suggestions Made

Therapy Changed

impact Rate

Cost Savings Estinates:
Doltars Saved per Patient Evaluated
Doflars Saved on Medication

Cost Savings Estimate
Cost of ihe Program (State & Federat)

Met Cost Bavings Eslimate

Annual Report
State Fiscal Year 201

Savings Par Dollar Spent {State and Federai}

Savings Per State Dollar Spent

1,287
183
14.22%

270,45
$297 48282

1,168
343
25.80%

$372.48
%434 715,72

$662,708,54

$270,000.00
$382,708.54

$2.45

4,91
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Dafront -~ Fosy Reviews

State FYE 2011
hnitial Rewewr Datle
Re-rendiayr Date
Pakent Profles Reviewsd

Brofiiss Selected Yor Intervention

Intervention Letters Sent

Frescribers
Fhammasss
Total

Responses Recoived

Frasoribas
Fharmacists

Totat

Tatzl Numbar of Stkggestions

Therapeutic

Cost-Saving

ot

. Total Muimbher of Changes
Therapegtc

Cost-Saving

Positive Inpact Cniy

Totat

October 2609 - Septemnber 2010

iy 2010 - June 2071
2. 1K
&53
1145 5302 %
1414 45.97%
235
38z £9.26%
174 360.79%
566 KLGE
1.224 253.10%
€3 4809
1,287
178 a7.27%
5 275%
g 0.00%
83

Pripard ty tha lens Medcaid Dreg Lization Roviter Commissitn

Owarall Responsa Hale
Pregoribar Besponse Rate

Pharmaty Response Rate

pact Rate

26.27%
34.24%
7.95%

WM22%



Patient - Focused Review
Month by Month Brealdown
State FYE 2011

fritial Review Date- How-05 Bec.(9 Fepig HMar-10 May-in Jun-10 Arz-10 Total
Evaluation Dale Aug-1% Sep 10 Nov-10 Dec-10 Feb.14 Mar-11 May-11
Pridites Reviswed Kind a4 300 300 208 300 30 2,400
Frofites Available for Evatuation 83 28 od 137 125 110 126 B43
Total Number of Stggustions Mada 86 125 122 188 181 321 254 1,267
Thermpadic 81 118 118 ¥ 170 312 236 1,224
Cost Sapvng 5 & 8 2} ek B 18 63
Total Number of Changes Made 21 24 12 16 H 22 72 193
Therapautc 2% 23 12 16 1i3] 22 i 178
Cost Savirsg ] 1 it 0 g Ll 4 5
Fraitive Impact Only a G g Y g { 0 &
Yotal Doltars Saved - Therapsutic 5$31,673.64 54135728 33587918 $6,312.688 31778400 34,78044  3BV.B4B.6Y 22513887
Total Doltars Saved - Gost Saving 304G $2.552.24 30.040 SG40 000 L0 S203.71 285595
Tatal PBollars Saved on Medication® 53187364 4400060 33587418 /386 S17.17R.00 S4 72044 AR ISR 35 SRI¥ R0 A2
Total Bollars Sevid par Profile 5318 $448.08 3381.85 345,13 513742 34346 344978 527045

Prapazed by e lows MedioaR] Greg Uifisation Fevew Commission



Medicaid BUR impact Assesament
Repart

FPatisrmt-Fooused Reviews

State FYE 2011

tnilial Review Date Nov-08 Becd9 Eeba10 Mar-i0 Map18 Jon-10 P10

Evzhigtich Dale Ane- i Sop-1l Mo 11 {3on-10 Feftq Miari1 May-11 Total

Frofites Spvigwed 00 G} 300 a4 30 AL KIHE 2480

Profites Swalbated 53 a& 84 137 125 110 196 843

Letters Sentd 135 233 238 358 344 325 £72 2,150 00A0E
Fraseribers o8 125 182 185 181 iTe 254 1,345  SA0%
Fharmary 28 113 114 EXLE] 63 147 248 1,014  S58T%
Bespnonses Recelued 52 73 ] V2 b T3 158 586 10000%
Preseribors 48 46 50 &8 43 48 a8 gy S R
Pharmacy 4 27 11 14 33 24 g1 74 o
Total Murmber of Tempiates Mentioned 86 125 122 THE 151 321 254 1,287 MO040%
Thempautic at 119 1168 179 170 33 236 1,284  Sa0E%
Cogt-Saving 5 G & g 11 a 18 63 4.57%
Totat Numbar of Changss Made 21 24 iz 15 18 22 72 183 10000%
Therapentc 21 a3 12 16 13 22 B3 178 91.21%
Cost-Saving g 1 ¥ o g 4] &4 & 2955
Positve impact Cnly g g o i) g o EE 8 00
Yorta) Drelars Saved - Thorepoutic Changes 139,573.84 SATIRSEN 35 AVRIE /31963 T ATEO0  B4.7E044 SRV B4RBET 522513587 N
Tota] Dellars Savedd - Sost Saving Changes 25,60 Fagse2d 3040 $0.00 BO.00 3000 20T §2.4855.95 25
Tutsl Bollars Saved o Medication® 29687384 54400952 I3SAV8E FEH1E6E  3TATEL0  54.7R044 35815238 ST L0232 DA
Totzl Rollars Saved Per Prafilo Evaluated 3381.81 S455.08 5351.89 84513 513742 54345 £449.78 FET0AS

‘Savings reported are pre-rebate, tota! doflars

Pregetet by the iinea Modissid Oiog LISrabon Foviow ComamEssion



2amart Type

Pafost Pocaized Reviews

SEte FYE 21

Bl Herioy Data Novda Feb-th Mar1a R

Erabuation ek ME-W Flav-Ti Deg-10 Harif Mo 1 Tkl

SmEItE Gt [Suwgwstess Ghenost (Swgeestoss Chwones [Supgestens Ghangss [Ewgomsiony Chomees jSveneations Chsppes {Sepdsetods fhiraeg iSugqsttont Coooged | DetelSvnaestiont FedbGhinuss
Teg-Uistass MBSO o 7 ) a a & b o 1 A ] el 1 1 4 1
Doy ey EErreeion ¥ 1 & ) Z & 12 z 13 a 7 1 -3 1 3a 4
#High Ceat Do a i) o & bt o i 3] i - t | ] o i 1 f
thrprpic BTng & 1 S 2 1 2 ¥ 1 ) 1 4 & 4 1 3% 5
Maszpg Lug Tharamy ] & [+] <] ) a o 4 | o 4 & 5 1 7 i
el Ot Thos2aae Fomm 4 o a 1] L] | 2 4 1 ] 4 1 T 2 13 3
oot Crotsvenf Do 1 4] 3 1 1 1 3 i & + o ] 5 ¥ B 12
Togd Cptmnr Brag 2 a ) ] 2 a a i = ] 1 § f2 a a2 g
Mot Carnal Draaion 2 sl 3 i+ 4 4 B 1) k) 1 i 3 =2 3 a1 7
Fatid Crevirss 2 1 1 bl i i bt & 1] kel o o 5 2 * 2
Fabent Lt e o @ o i L] 14 4 L] i) o o a 3 3 L 3
Pineril Gemem U Q ] 1 it 1 i 3 r] o o A 7 ] ke T2 ]
ThRermEulc ATbmaTe a o t 1 i ] 4] a ] a 7] ] t i 3 2
Trerzpeutiz Dupattion 2 18 W 2 a3 19 154 12 1] i bt B e 45 o451 33
Unneressany Dnxg Theor o o i 2 fi] 7] 4 '] 3 1 ki o 11 1 13 2
Tobt ¥ % 455 24 13 12 i) G (7] ki g3 | e Is4 R £237 5]

Promaed Ty gy Ereg IApiiasl akvg Jikhaten Rodia Senmizian




Patient Foousad Reviews
State FYE 2011

Template Classiication Totst Suggestions  Total Changss % of Total Suggstions % of Totai Changes % of Suggesticns % Dollars Saved
Changed
Crruag-Disease interaciich 4 1 8.37% 0.55% 25.00% 0.14%
Trnug-Uirug toteraciion B 4 255% 2.159% H.53% 0.38%
High Cost Diug L 1 0.08% 0.56% BR.G0% 0.35%
inappropriate Bifling 3 & 2415 3.25% 19.35% 0.14%
Missing Drug Therapy 7 1 0.54% 0.55% 14.25% {1.30°4]
Mot Opiimal Dosage Farm 19 3 1.40% 1.64% 15.75% 0.23%
Mot Optimal Dose 83 12 4.50% 5,58% 19.05% 1.73%
Hot Optimal Drug 3z 5 2.49% 2.73% 15.83% D27%
ot Optimal Suration &1 7 B.20% 3.84% 8.64% 6.83%
Fatient Orveniss £ 3 0.70% TEEY 33.33% g8.17%
Palisnt Underuse ] 3 0.82% 1.64% A7 00% (0.319%)
Potantial Generic Use 12 a ¢.93% 0.00% G.06% 0.6
Therapeutic Alternative 3 2 0.23% 1.09% BE6.573% .77 %
Therageutic Duplicalion oGt 133 Ta.67% T2E8% 3.84% 50.52%
Unnecessary Diug Therapy 18 2 1.70% 1.09% 11.11% 5.04%
Yot 1287 133 1G0.00% W05 14.28% 0%

Prepared by e lowa Medicaid Dreg Utiization Review Commissicn



Savings By Tempiate Class
Simte FYE 2011

A0

initial Rewview Data o089 e 2 Fab-13 M- 3 May-10 S0
Syaleation {He Aug-10 Sep-t0 o143 -1 Eaf11 Mar-1% a1

] Total
Template Classifioation
{rog-Diesase Interachion LR EF FO00 20400 5000 306 3004 sa0d .82 207 82
Ursg-Onuyg Ideraction 44832 000 S FFoAL B0 $201.03 sa8d2 $8EL.23
Migh Cost Drug 50,00 20,60 30.06 S04 S748.72 30.60 B0.00 $#48.72
nappropriate BRlng 354,84 S162.85 $0.60 £54.845 254.84 30.00 35424 a0
Mizsing Drug Therapy Fou0h S0.00 30.60 3200 S0.00 000 (S2.951.680) (B2.961.60)
Mot Oplinat Desaga Form 3000 000 S0.00 2000 a0 38611 344151 35762
Kot Gplimat Bose 3060 BRFIEG S805. 80 51080 FH2EETY 5150020 S3TIEE BS54
Mot Oplineal Orug 5060 20,60 30040 R E] 30040 FHras 350711 51487
Mt CHptinsal Duration .00 EREE B0 $0.00 EFEm i TIO7AE2 5453632 51588520
Pagant Overgss 32245 SO0 30.50 5600 L ERE EEEEE TE S 2890
Prafient Underuga oL S0 049 S0.00 v RE (4] 2000 (570744 {S701.44)
Potpntal Secede Use S4.60 3060 S0.00 EERREL] 30040 EEREL L ERHE 2G.60
Therapeutic Afernative S0.60 5174851 50L40 5000 3000 30.60 SO0 $1,746.81
Therageutc Duphication 530,957,659 344,270.37 $35,073.38 358508 31617537 3171208 £527348 3208538585
Unnecossary Dinsy Therapy 5008 £6.00 3050 3000 0.60 5000 FavaY 547,37
Fotat E3.672.64 Sebd, DO 52 535,879.16 £6,319.63 517,175.00 5478044 2R3 5233 $I2VT 89242

Frapared by the v Medicaid Onug Utiizaton Review Commission



Intervention Case Summaries
August 2010

The Commission reviewed the profile of a 39 year-old female taking methocarbamol
chronically. The Commission asked if the member’s condition nnproved fo the point thal
the medication could be stopped. Upon re-review, methocarbamol was discontinued.
Amualized pre-rebate savings {statc and federal} = $192.95

The Commission reviewed the profile of 2 52 year-old male taking Restori! 7.5mg. The
Comnission asked if a less expensive therapentic alternative could be used since there
was 110t an AB-rated poneric substitute for this product, Upon re-review, Resforil 7.5mg
was discontinued and the patient was switched to temazepam {5mg.

Anmualized pre-rebate savings (state and federal) = $3,672.69

The Commission reviewed the profile of a 36 year-old femnale using naproxen and
ibuprofen concurrently. The Commission asked if one of the NSAITDs could be
discontinued since studies have not shown additional benefit from giving two or more
NSAIDs in combinatton. Upon re-review, naproxen was discontinued,

Annualized pre-rebate savings (state and federal) = 385.93

The Cormission reviewed the profile of 2 46 year-old female using Proair HFA and
Xopenex solution concurrently. The Cornmission asked if the member would be able to
use albutero! solution since the member is able to tolerate Proair HFA. Upon re-review,
Xopenex was digcontinued, without the addition of albuterol sotution.

Apnualized pre-rebate savings (state and federal) = §5,985.34

Study 017
Initiai — Sep 09
Re-review — Jun 1



Intervention Case Summaries
October 2010

The Commission reviewed the profile of a 52 vear-old male taking cyclobenzaprine once
daily on a chronic basis, The Commission asked if the member’s condition improved to
the point that the medication could be stopped. Upon re-review, cyclobenzaprine was
discontinued.

Annualized pre-rebate savings (state and federal) = 568,92

The Commission revicwed the profile of a 57 year-old male using Combivent and Spiriva
coneurrently. Since the co-administration of Spiriva with other antichelinergics is not
reconrmended, the Coromission asked 17 one of the inhaled anticholinergics could be
discontinued, Upon re-review, Combivent was discontinued.

Ammnalized pre-rebate savings (state and federal) = $1,861.34

The Cormission reviewed the profile of a 36 vear-okd fomale using apap/codeine and
hydrocodenefapap concurrently. The Commission asked if one of the medications could
e discontinued since both medications are considered (0 produce similar therapeutic
cffects. Upan re-review, hydrocodone/apap was discontinued.

Annualized pre-rebate savings (state and federal) = $199.44

‘The Commission reviewed the profile of a 41 year-old male taking Cymbalta and Fristiq
concurrently. The Commission asked if one of the medications could be discontinued
since both medications are considered to produce sinmilar therapeutic effects and the
patient is at increased risk of serotonin syndrome with the combination. Upon re-review,
Cymbaita was discontinued,

Avnualized pre-rebate savings (state and federal) = §3,329.93

Study (G20
Initial - Nov 09
Re-review - Aug 10



Intervention Case Summaries
Pecember 2016

The Commission reviewed the profile of a 61 year-old female taking Diovan and Lotrel
concunrently, The Commisston asked if one medication could be discontinued, Upon re-
review, Diovan was discontinued.

Anmualized pre-rebate savings (state and federal) = $987.12

The Commission reviewed (e profile of 2 45 year-old female using amitriptyline and
nortriptyling concurrently. The Comiission asked if one of the medications could be
discontinued and the dose of the other adjusted if needed. Upon rewreview, both
amitriptyline and nortriptyline were diseontinued.

Annualized pre-rebate savings {slate and federal) = $105.60

The Commission reviewed the profile of 2 63 year-old female nursing home patient. It
wags noted that alprazolam was being billed on a frequent basis (5 times per month). The
Commission asked if the alprazolam coudd be dispensed In a larger quantity or if the
amounts sent 1o the facility could be combined into one monthly claim. Upon re-review,
alprazolam was being billed once per month,

Annualized pre-rebate savings {state and federal) = $294.6)

The Commission reviewed the profile of a 58 year-old female taking aspirin 8lmg and
325my daily. The Commission asked if the patient was supposed lo be laking both
strengths of aspirin or if one strength should have been discontinued. Upon re-teview,
both strongths of aspirin were discontinued, with the addition of warfarin.

Annualized pre-rebate savings {state and federal) = $19.56 after adding the cost of
warfarin therapy.

Study 021
Initial — Dec 09
Re-review — Sep 10



Intervention Case Summaries
February 2011

The Commission reviewed the profile of a 64 vear-old fomale using Spiriva and
Combivent concutrently. The Commission asked if one of the inhaled anticholinergics
could be discontinued and continue with the one best suited for the patient. Upon re-
review, Spirfva was discontinued.

Annualized pre-rebate savings (state and federal) = $2,639.75

The Commission revicwed the profile of a 60 year-old male taking hisinopril and Cozaar
concurrently. The Commission asked if one of the medications conld be discontimzed.
Upon re-review, Hisinopril was discontinued.

Annvalized pre-rebate savings {state and federal) = $71.00

The Commission reviewed the profile of a 51 year-old male taking baclofen and
methocarbamol condurrently. The Commission asked if one of the musele relaxants
could be discontinued and the dose of the other be adjusted if nceded. Upon re-review,
baclofen was discontinued with no dose adjustment for methocarbamol.

Annualized pre-rebate savings (state and federal) = $109.62

The Commission reviewed the profile of a 58 year-old fomale taldng Seroguel and
haloperidol concwrently, The Conmnission asked if there was a sighificant advantage i
the side effect profile of this combination since the patient is stifl at risk for EPS. Upon
re-Teview, Seroguel was discontinued.

Annuanlized pre-robate savings (state and federal) = $4,469.76

Study 02627
imtial - fmi0
Re-review —nd 10



Interveniion Case Summaries
April 2011

The Commiission reviewed the profile of a 58 year-old male using Spiriva and Combivent
concurrently. The Commission asked if one of the inhaled anticholinergics conld be
discontinued and continue with the one best suited for the patient. Upon re-review,
Combivent was discontinued,

Amualized pre-rebate savings (state and federal) = 32,075.38

The Commission reviewed the profile of a 63 year-old fomale teking SMZ-TMP
chronicaily. The Commission asked what the clinical situation was requiring long-term
use of the antibiotic, Upon re-review, SMZ-TMP was discontinued,

Annualized pre-rebate savings {state and federal) = 38106

The Commission reviewed the profile of a 55 year-old female taking furosemide, HCTZ,
and spironolactone concurrently. The Cormigsion asked if one or more of the diuretics
could be discontinued. Upon re-review, furosemide was discontinued.

Amuatized pre-rebate savings (state and foderal} = $58.08

The Commission reviewed fhe profile of a 52 year-old male using Aerebid-Af and
Pulmicort concurrently. The Commission asked what the clinical situation was for the
combined use of the medications and if one inhwler be discontinned. Upon re-revienr,
Aerobid-AM was discontinued.

Anmualized pre-rebate savings (state and federal} = §3,145.67

Study 33
Ipitial ~ Mayi0
Re-review ~ Felbld



Intervention Case Summaries
June 2011

The Commission reviewed the profile of a 43 year-old female using paroxetine 20mg and
40mg tablets for a total daily dose of 60mg. The Commission asked if the dose could be
consolidated to use paroxetine 4(0img, one and one-half tablets, to achieve this dose.

Upon ré-review, the dose was consolidated using one and one-half paroxetine 40mg
tablets.

Annualized pre-rebate savings {state and federal) =$70.52

The Commission reviewed the profile of a 57 year-old female teling cyclobenzaprine
once daily for more than 3 months. The Commission asked if this patient’s condition had
improved to the point that the muscle relaxant could be stopped. Upon re-review,
cyclobenzaprine was discontinued.

Annualized pre-rebate savings (state and federal) =3065.53

The Commission reviewed the profile of a 26 year-old female taking low doses of
cyclobenzaprine and tizanidine concurrently for more than 3 months, The Commission
agked if thig pationt’s condition bad improved to the point that the muscle relaxants could
be stopped or if continned use was required, if one muscle relaxant could be discontinued
and the dose of the othor optimized. Upon re-review, cyciobenzaprine was discontinued
and the dose of tizanidine was not changed.

Armualized pre-rebate savings (state and federal) = $65.53

The Commission reviewed the profile of a 57 year-old male using Venfolin AFA and
albutero} nebules concurrently. The Commission asked if it would be possible 1o
discontime one of the atbuterol products and continue with the delivery device most
suitable for the momber, Upon re-review, albuterof nebules were discontinued.
Aunnpalized pre-rebate savings {(state and federal) = $430.98

Study 34
Initial — Jun10
Re-review — Aprli
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Problem Focu  Studies
SFY 2011

Focus Study Review Period Evatuation Period Patients Reviewed Total Cost Savings®

11/4/2010 - 1/31/2011
- @%’%&

14/2011 - 3131;011

cptdogrel Use for Greater Than One Year 2.’1/20‘] G- 4/30]2010 4/1/2011 - 5/30/201 1 62 347 332 72

TOTAL 1,168 $434,715.72

*Savings reported are pre-rebate, fotal dollars
2 Intervention required the addition of medication thus incurring a cost to the program

Prepared by the lowa Medicaid Drug Utilization Review Commission



Problem Focused Studies Impact Rate

Focus Study Review Period Evaluation Patients Reviewed Postive Impact Rate
Period Impact

Clopldogrel Use for Greater Than One Year 2!?!2010 4!30]2010 4f 112011 6!30!2011

TOTAL 1,168 343 29.4%

Prepared by the lowa Medicaid Brug Utitization Review Commission
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IOWA DUR FOCUS STUDY
Based on lowa Paid Non-reversed Claims
Patas of Sarvice hetweon 4/4i2009 - 9302000

Foilow-Up - Long Term use of Shott Acting Opioids

Purpose: Follow-up on the 96 unique members identified as using two or mare short acting narcotics for 80
days or fonger during the lime frame 47172009 to S130f2003. Lettars were sent o providers in Decembar, 2009,

© Winher of unique memrbors from a5
original study
mmber ﬂ‘f uﬂique m'EthrE that 43 G‘E uﬂiquﬂ membﬁr$ ﬁ'ﬁit Ghﬁ ﬂgﬁd 3
ahanged therapy therapy, munbor of memier that
switehed 1o long acting narcotic
Number of unjque members that did ar
nof change therapy
Mumber of members who lost Medicaid ' a

eliaibiiity since 1861220069

Humier of surveys sont o proscrturs s Mombar of 3urveys seeabwid from preacrbors 163 faroent of surveys from prescribers FE4T
Numbar of SUrnEys sent 1o ﬁi'b&l.'-'mr.iﬂ's 445 Murahar of survey s retaived from pharmadies - 158 Percant of survays fem pharmecies 8897
Tota] mummbied of surveys sent 364 Towst numbe of sutviys feceived 282 Pereeit of surveyrs received BO.25%
Origins] Casts Costa Afior DUR Intorvention a:;f;‘;“;: i‘:ﬁgfﬁ;; o Cost Savings Aaristized Cast |
{17200 « SI30ATHG {31472050 - HIFEOHE Savings ™™
Costs {pra-rabato} (ZMI000 - HE12510)
Total Dottars Fedatsl $22,820.43 $17,289.84 3,343.84 42,906.85 $5,737.44
Total DoRars State $9,860.28 56,722.05 | 1,381.59 $1,131.48 §2,237.45
Totai Doflars (Btate and Federal) 532,708.1T7 L& 7850 £4,545.92 5403704 §8,074.08

w» pomsalized Cost Savings is based on the reported interval,



1OWA DUR ¢QCUS STUDY
Sased on lowa Paid Non-reversed Ciaims
Dates of Service betwean 7H/08 - $30/09

Follow-Lip - Multiple Oral Anti-diabetic Medications

Purpose: Follow-up on the 14 unigue membars identified as using four or more oral anil-diabetic megications
conoutrently for the time frame 744708 to 9/30/09, Letlers were sentfo providers in Dagember, 2009,

Mumber of unique members frorm 14
original shudy

sjumber of unigque members that 2
changed herany

Mumber of enitue wembrers that did i
nit ehange therapy

Mumber of mombers who Iost Medicaid 2

choihility since {0H/2002

Mumter of Surveys sent to prosoribes : a0 Numbor of yurveys reedivad from prodoribers 28 Parcant of surveys from preseribors il ol
Number of sutveys sont 1o pharmacios 15 Wumber of surreys recebved from pharmacles 8 Poresnt of surveys from charmacies 40004
Tawa! number of Surveys sent 48 Totel number of surveys recoived 34 Parpent of suretys reeeivoed 15.56%
Criginal Gosts Costs After DUR intorvention Additionat Drag Costs Cost Bavings Arnuaized Cost
Costs {pre-rebate) {71169 - $/20/09) {71110 - 9130110} (7RO - 920M0) Savings ™"

Totzl Doliars Federat

58,887.45 5758305 21838 $1,323.57 $5,294.29
Totaf Dollars State 53,5581.42 %3,294.95 . 3855 2394.81 37.579.23
Total Bollars {State and Foderal} $12 558,87 SH,E78.09 $27.81 $1,718.38 3587352

e A neveatized Cost Savings is based on the reporied interval,




Purpose; Follow-up on the 23 unigue members identified as using donopezit (Aricept) andlor memantine {Namerida) off lehe] hagsed on

{OWA DUR

JS BTUDY 029

Based on lowa Paid Non-Reversed Clalms
Dates of Service botween §/1/02 and 1136108
Ot Laba! Utliization of Cholinomimetlcs

medical claims dafa,

Number of unigue members from b3
original study
Number of unigue memiers that 18
changed therapy
Mumnber of unigue members thatl did (51
not change hetapy
Number of mentbers who lost Medicaid 5
eligibility since 12112005
Humbor of suseays ant o grescribers 155 Yousmbier of SUreeyS recsived from presoritens o4 Percent of survays fom presarfbens H0E5%
susnbar of suiveys sont o phsrmsecies 84 Numbar of srrveys raceived from Fharfgoies o0 Parcent ¢f sarveys rom phstmsciss a1 TS5
Towt nunber of Survays ot 218 Total number of Surveys meecived 114 Parceat of surveys recolved BR 2T
Criginal Costs Costs Affer DUR Intervention Gost Savings Annuakized Cost
Losts {pre-rebate} (BFH09 - 11/303) - (514140 - 10/3110) - Bavings ~*
Tola! Dollars Federal 363,508.50 S57, 808,57 35, 009.83 §11,819.87
Total Dollars State $25,43¢.44 523 48967 $2,852.77 $5,905.53
Totel Dollars (State and Federal) 380,261.03 81,308,248 38,852 78 317, 725.58

v Annualized Cost Savings i based on the reported Interval,



IOWA DUR  JS STUDY 028
Based on lowa Paid Non-Reversed Claims
Nates of Sarvice between 34100 - BI3H0D

Use the following purpoese: Follow-up on the 184 unigue members identified as not
meeting any criteria for use of aripiprazole (Abiiity} based on medical claims data,

dumber of unique members from 184

original study '

funber of unique members that B3

changed therany

HMumber of uhigue members that did net 87  HMembers that continued 20

ehange HeTapy - therapy et added

: antidepressant

Mumbet of reembers who lest Medicaid 17

shgiblity since SMLI065

Number of Surrres Sant 10 presoribers anG Number of survays rocobrad ftom prescribars i tn) farcant of survayy fiom orascnlens TEET T

Mumber of surveys sant 1o gharmasies 185 Humber of surveys rocofvad from pharmasies B8 Porcent of sueveys b phermacies 54, 70%

Tolst number of surveys sant 45 Totat pumber of surmys recdlvad o Pargarnt of Sé!".’ﬁgs raggived BRATS

Cirtginal Costs Costs After DUR Intervertion Additional Drig Costs Cost Savings | Annualized Cost

Casta {pre-rebate) {305 - BTIIECE) HHNE 00 {SIHH0 « TOF3 1) : Savings ™
Total Doklars Pederal $1%2,174.28 S103,860.75 - £20,254.75 38,138.77 318,277.55
Total Dallars State $57.282.15 $42,130.29 ’ $8,212.51 $6,833.05 $13.878.09
Totai Dotlzrs {State and Federal) $150.4568.43 $145,931.05 FEEA4T.S5 $15.077.82 £30,155.64

4 & anuglized Cost Savings s baged on the regorted Infervad,



L3 o

o, g _;- IOWA DU FOCUS STUDY
g Based on lowa Paid Non-reversed Claims

5P ﬁi@" Dates of Service between 171108 - 12/31/09

Medicaid Enterprise

Foltow-Up - Cholestersl Lowering Drug Therapy

Purpose: Follow-up on the 110 unigue members identified as having & new diagnosia of myocardial Infarction,
unstabile angina, andior acute coronary syndrome that were not found tobeon a cholesterol lowering agent
folowing this dagnosis.

Mumber of unjows members from . 1Me
origingl study

Mumber of unigue members (hat added 7
therapy

Mumber of unigque membors that did 108
rrot add therapy

Mumber of members who fost Meditaid {

aligibility since 1H/2019

Number of Surveys fent 1o prosetibars 33 Numbtier of surveys raceived from preseribers 223 Parcent of surveys from groscribsrs 58 .53%
Mumber of surveys 346t 10 Pharmatios 148 Humbar of surveys received from pharmacies =) Pgreent of surveys from plunmacies 6.4
Total pumiber of surveys sent 820 Total pumber of surveys receivad 277 Parcent of suresys racoived 52.35%
Total Costs £ C "
Costs {prasrebate) annuaiized Cost”

{7IH10 « T251110)

Totat Dellars Federal 395855 51,898.57
Total Doffars State £416.35 ' 533268
Total Dollars {State and Federai} $1,374.53 §2,749.0%

== & rnualized Cost Savings is based on the reportad interval.




ez p OWA DUR  2US STUDY
R Based on lowa Pald Non-Reversed Claims
5?‘ ¥ e é;‘?’ . Dates of Service hetween 1010172008 and 121312008

-, T Members Combining Orat Antihistamines
Medicaid Enterprise

Purpese: Follow-up on the 174 unique members identified as combining oral antihistamines for greater than or equal to 30 cumulative daye.

Nisrmber of unkque members fram 174

ofiginal stody
Mutnber of unigue members that 84
shanged {herapy

Number of urique members that did 56

not change e@py :

Numiber of members wha lost Medicaid 3

chigibility sinee UHZ01G

Mumber of sudveys senk to prescobers 245 Numbsr of survays received from presciibars 138 Parcant of surveys Fom gresciibers 5o o
Nusber of Survoys seat to pharmaciss 167 aupsbor of surveys received from pharmactes g1 Percont of sirvays from pharmeackes 48,507
Towl pamber of survays sont a5 Totel nunher of sutveys recoived 204 Perzant of surveys (ecaived 1%

Costs {pre-rabate) Criginal Costs Costs After DUR Intervention Cost Savings Annualirad Cost
{12001 272 172009 | £IHRHE0G B0 ) Savings ™

Totsl Doltars Federal 38.044.82 33,885.22 34 04960 S18.238.49

Total Golfars State 53,043.84 $2,037.48 $1,006.35 ' $4.025.43

Tatal Dolars {State and Federal) $11.085.88 $BAR2.70 5 .065.66 5$20,263.84

e Eomugbized Cost Savings &= based on the reportad interval,



AT |IOWA DUR FOC  STUDY
b Basad on lowa Paid Non-Reversad Glaims
Dates of Service between 04/84/2010 and 0373472010

o . Muitipte Concurrent Anticonvulsant UtiHzation
1¢ Enterpeise Studies 039,040,041,042

-

Medt

Purpose: Followup on the 63 unique members identiiad as using three or more anticonvulsants for any diagnosis concurrantiy.

Mumber of uhigue members from 53
original study

Mumber of urdgoe members that 14
changed thersoy
Number of tnigue members that did 3w

not chattge therany

Humber of members who lost Medicaid o
whigibility $inge 472010

Mumher of surveys s0nd o prescribers 57 Humber of surveys receivid fom presoithers ag Pareant of survays from presciibars 57.55%
Mumbar of Surveys sent to pharmacies 2 Number of soreoys received from gharmacies B Perceat of surrys fom pharmacies 27.12%
Total numior of STURVDYS 5801 120 Total ramnder of survays socsived 5% Paorcant ¢f surveys rasafrad a2.55%

Costs {pre.rabato) : Original Costs Goste After DUR ntaresntion Lot Savings Annuatized Cost

{ DOU2H10.08E172040 } {GHOH201T 0332041 Savings ™

Tota Dollars Fedarat £30,254,38 23,9501 £5.204.2V SES217.08
Total Doftars Siake $11,447.04 $1ﬁ,421 A 21,025.58 3490232
Total Dolfars (State and Federal) 841, 701.42 824 37157 §7,328.85 22921840

~* pnnualized Cost Savings is based on the reported interval.



; ; IOWA DUR  LCUS BTUDY
5 e : Based on lowa Paid Non-reversed Claims
7 e -.*'. Dates of Service between 1211/02 - 2128/10
.. T, - Follow-Up - Valproate use in Women of Childbearing Age
Medicaid Bnterprise Studies 036 and 037

Eollow-up on the 224 unique fermale members of childbearing age {16 to 45 years of age} with a seizure diagnosis ifentified as using
valproate without any form of contraception,

T 036
Murnier of chigue members from 24
originasi study
Member of unigue members that 3
changed therapy
Number of unique members that did 57
a0t change theragy
stumnbrer of members who Iost Medicadd o)

eligibifity since 32010

Muamber of Surveys sent to prasotibers 187 Number of survays recsived from pmsaﬁt}em 104 Poreont of 2urveys om preseihors 87.44%
Mumtrer of Subedys sent to pliarmaties 188 Number of surreys received from pharmasies og i-_?amgnt of surveys from pharmactas 28 1850
Total mamter of surveys sont 57 Total number of surveys recoived 204 Parcant of surveys recaivod S7.Ea%



7 PN IOWA DUE  CUS STUDY
' Based on lows Pald Non-reversed Claims

------- Z F » Dates of Service between 121/08 - 212810
. . \ FoltowUp - Valproate use in Women of Childbearing Age
Medicaid Enterprise Studies 036 and 037

Follow-up on the 126 unique female members of childbearing age {16 to 45 yoars of age} without a seizure diagnoesis identified as using
valproate without any form of contraception,

SOy O37

Nomber of unique membrers from 128

ariginal study

Mumber of unlgue members that 4]

changed therany

Mutaber of unique members that did 52

rot gharigs therapy

Number of members who lost Medicaid 33

ehgitniity since 32610

MNomber of suiveys sont 1o proseilne 08 sumtier <f surveys received from proscribors - 49 Percent of survoy s from pregenitrs 465, 55%

Mumber of sirveys sont $ pharmacies 1G7 Meermiree of surveys moafvad from gharmaeies 513 Porcant of Surveys from phatmacies 57.35%
ag Percent of survays received &1, 78%

Total numiter oF surveys sent 293 Total nurher of surveys roveived



Stedy 036 and$ ! 637 Combined Savings

Total Dolars (State and Federal)

Cosis {pre-tebata) Original Costs Costs After DUR ntervention Addiftonal (rag Costs | cpst Savings Annualized Cost
{12760 - 23RN0} (1FFE - T3} {1411 - 33t} Savings ™
Total Dolfars Fadeial U7 84712 $5,528.43 22,800,088 357 .418.78 BR2E8M5 H
Totat Dollars State S37.059.25 $25,674.15 $1,491.75 31287684 $51,507.37
$135,008.37 358, 70258 $3.681.83 Fi0,285.82 $2gt 8248

== Annusiized Cost Savings is based on the reported intesval



. A 2 IOW, JR FOCUS STUDY
T Based on lowa Pald Non-Reversed Claims
f P gﬁiﬂﬁ* Bates of Service Between 03/01/2010 and D4/30/2010

A
. . Members with CHF
Medicaid Enterprise

Surpose: Follow-up on the 63 unfgus members with 4 diagnosis of CHF identified as not using an ACE inhibitor, a beta-biocker, andfor an
angiotensin I receptor biocker who had an ER visit sndfor a hospital admission dug 10 4 {HF-related problem n March or April 2016,

Humiber of unigue moenbers from

erigieet study &
Mammer of urigue mermnbos that 1%
changod Haeapy
Number of vaigus membars el did 42
ot gharrge thofapy
Number of morabers who lest Medtizaid cligibility 2
sinee SFERD
Himmber of Funeys Sontio prescbers 7 Mumphar of fursyE receivasd from presoiibers 29 ) Perenl of survoys Hom piasidbers IFEEH
rmier of 3utveys Sont W oharmicles &5 Musrkeer of Surveyd recalvad SE0Mm pharmacies 3o Poroont of sutveys from pharasdies 45 45%
Fakal thrmzer of surveys sent 145 ToisE sumber of SUREYE Tetehned it Purcent of gurveyy recelved A195%
Sosts {prawrabala) Cogts After DUR intervention Annuabized Gosts Adter TUR Intervantion
DT « GRG0 . ) GGATLGIT - DSRIGEY o
Tow Dofaes Foderat . 33%.5? 3_2‘3.?9'42
Tote} Dolfars {State 2ng Federsl) SRYT 08 33 462,48

- Armualizod Cost Savings i Based on e reperted interval.



W JR FQOUS STUDY
Based on lowa Pald Non-Reversed Claims
Dates of Service Between 0240172010 and 0413012010
Membars Using Clopidaogrel

Purgose: Follow-up on the £2 unigue members identified as using doptdogrel {Flavix) for more than ong year that had 3 dizgnosis of aculs
coronary syadrome {exciuding those that had undergons peraulanatys LoTenary Intervention] or carsbrovascufar disense,

Mumbor of pnigus mambers from

onginal siudy - R
Mygmber of unique mombers that 13
shanged therapy
Number of unigue members that &id I8
nit shange thiztagy
Mumber of membors who fost Medicatd ¥
oHgibity stnoe BMF2OID
Hutiber of surveys soptlo prostrters T8 Noumborof surveys eoslvad from preseribess 5 Porcent of sureys Rom presordberd Fe At
Husnbes of surveys st o phamacios B dumherof evrvars Taeeived o pharmadles 17 Fercont of surves from phanmectes 20.08%
Totzl numbes of Suneys somt 157 Tetal numbes of surveys rectlved 42 fareent of surveys repaived 28.75%
Ceosks {pra-rabate) Originet Costs Costs After DUR interrention Coat Savings _ AnnuaiRed Cost
’ (BHOTIHTE « D4FIRTEDI0 § AR - BRRGTZHTY Savings M7
Totat Goftars Fadacal $22,867.80 $13.339.83 $8,527.97 $38,111.59
Total Doliars Siate $3.852.26 36,347.05 32,308,21 $9,220.83
Tetal Deblers (State and 234, 520.08 Si0580.88 $11,833.48 47,3232 72
Federal)

= annushioed Cout Saviags is based on the regorted interval.



Appendix G
Prior Auth Recommendations



2610-2011 Therapeutic Prior Authorization Criteria Review

Puring the fiscal year ending 201 1, the Commission reviewed the following categories of
medications covered under the prior miliorization program,

The following criteria were reviewed with recommended changes:

-]

Biologicals for Ankylosing Spondylitis — Modifications were made list
sulfasalazine and methotrexate as the preferred DMARD tial and require trial and
therapy failure with two preferred biological agents

Riclogicals for Inflammatory Bowel Discase ~ Modifications wore made to
tequire previous trials and therapy failures with two preferred biological agents,
Biologicals for Plague Psoriasis - Modifications were made to requite previous
trials and therapy failures with two preferred biological agents

Extended Release Formulations —~ Modifications were made reguire a partial
response with a documented mtolerance to the immediate release product of the
same chemical entity and a previous trial and therapy fatlure at a therapeutic dose
with a preferred drug of a different chomical entity indicated to treat the submitted
diagnosis.

Lidocaine Patch — Modifications were made to reguire a trial and therapy failure
at a therapeutic dose with two preferred drugs, and added carbamazepine and
valproic acid to list of preferred frials.

Lipase Inhibitor Drugs ~ Modifications were made to remove hyperlipidemia ag a
covered diagnosis of use.

Biologicals for Arthritis — Modifications were made requiring two preferred
DMARDs in combination, ong of which must include methotrexate plus another
oral DMARD. :

Medified Formulations — Modifications were made require a provious trial and
therapy failure with the preferred parent drug of the same chemical entity at a
therapeutic dose that resulted in a partial response with a decumented infolerance
and previous trial and therapy failure at 2 therapeutic dose with a preferred drig
of a different chemical entity indicated o reat the submitled diagnosis.,

NSAIDs - Modifications were made as follows: 1} Non-preferred NSAID- trials
and therapy failure with three proferred NSAIDs ; 2) Non-preferred COX-2 -
trials and therepy failures with three preforred NSAIDs, two of which must be a
preferred COX-2 preferentialiy selective NSAID; 3) Non-preferred topical
NSAID - trials and therapy failures with three preferred NSAIDs, two must be
with preferred COX-2 preferentially selective NSAIDs and oral drug of the same
chomical entty, 43 Non-preferced extended reloase NSAID — trials and therapy
faikures with three preforred NSAIDs, one of witich must (he preferred immediate
release NSAID of the same chemical entity that resubled iy a partial response with
a documented intalerance,

PPls - Modifications were made to require documentation of a therapeutic trial
and therapy failure with concomitant use of once daily PFI dosing and a bedtime
dose of 2 histamine HZ-recepior antagonist for dosing exceeding one unit per day,
Selected Brand Name Drugs - Modifications were made to require trials and
therapy failures with two different generic manufacturers of the same chemical



entity and documentation of the faihure must inchude the specific adverse reaction
as defined by the FDA (Section B of the MedWatch form).

Vitamins, Minerals and Multiple Vitamins — Modifications were made to allow
for payment of preseribed multi-vitamins with or without iron or vitamin I
supplements for patient under 12 months of age.

The following are new classes for which clinical prior autherization criteria were
develsped and recommended;

o«

Buprenorphing {Butrans) ~ Prior authorization ¢riteria was developed and
accepted 1o require |) previous trials and therapy failures at a therapeutic dose
with long acting morphine suifate product and methadone. The preferred trials
st allow for adequate dose titration and show use of a short acting narcotic for
breakthrough pain and 2) & trial and therapy failure with fentanyl patch at
maximum folerated dose.

Dalfampridine (Ampyra) — Prior authorization criteria was developed and
accepted to require a diagnosis of a gait disorder associated with MS and baselme
Timed 25-foot Walk (T25FW) assessment, Twelve weelks of therapy will be
approved with additional authorizations considered at 6 months mtervals after
assessing the benefit to the patient as measured by 2 20% improvement in the
T25FW from baseline.

Extended-Release Alphay Agonists — Prior awthorization critesia was developed
and accepted to reguire 1) a diagnosis of ADHD and patient is botween 6 and {7
years of age; and 2} Previous trial with the preferred immediate release product
of the same chermical entity at a therapoutic dose that resulted in a partial
response with a documented intolerance; and 3) Provious trial and therapy fatiore
at a fhorapeutic dose with one preferred ampheramine and one preferred non-
amphetamine stimulant; and 4) Previous trial and therapy failure at a therapeutic
dose with atomoxetine (Straffera) .

Sodium Oxybate (Xyrenr) - Prior authorization ¢riferia was developed and
accepted for patients 16 years of age or older for 1} A diagnosis of cataplexy
associnted with narcolepsy verified by a recent sleep study and previous trial and
therapy failwe with & TCA {clomipramine, imipramine, or protripiyline); and 2} 2
diagnosis of excessive daytime sloopiness associated with narcolepsy verified by
a recent sleep study and previous frials and thevapy failures ata therapeutic dose
with a preferred amphetamine and non-amphetamine stimulant.
Enmunomodulators - Topical — Prior authorization ¢riteria was developed and
accepted to require an adequate trial and therapy failure with two preferred
topical corticosteroids. Strength is limited by age and quantitics are himited to
one ke per 90 days.

The follewing criteria were recomimended to be removed:

L]

Alpha-Blockers, Urospecific



) JOWA MEDICAID DRUG UTILIZATION REVIEW COMMISSION
100 Army Post Road ~ Des Moines, 14 50315 ¢ {515) 974-3131 » Fax 1.866-626-0216

$apee Folis, Fhaem. )2, Mark Graber, M., FACEP Fanrhe Pegtal, B, Phaom 2.
Larry Avsbroson, fLih. Cralp Logoezen, B Fh.. Phame Or, BOPS Riched Rineliart, 2.3,
Casey Clor, M. Busah Parker, {87, Ploma D, Sara Schutte-Schenek, D0, FAAR
Prafersionad Sl Pam Sweith, P,
DU, Project Coordinkbar
Quotober 7, 2010

Susan L. Parker, R.Ph, Pharm D).
Pharmacy Director

Towsa Medicaid Enterprise

180 Army Post Road

Pes Moines, Iowa 50315

Drear Busan:

The Iowa Medicaid Drug Utilization Review (DUR) Commission met on Wednosday, Qctober §, 2010.
A1 this meeting, the DUR Comnission members re-elected Mark Graber, M., and Lautie Pestel,
Pharm. D, as Chair and Vice Chair of the DUR Commission, réspectively.

The Commission also reviewed clinical prior authorization criteria for Extended Release Formulations,
Biologicals for Ankylosing Spondylitis, Biologicals for Inflammatory Bowel Disense, Biologicals for
Plaque Psoriasis, and Lidocaine Patch. The following recommendations have been made by the DUR
Commission:

Since no comments were received from medical associations or (he lowa Pharmacy Assoclation in
response to & Junc 28" Jetter that was sent to them detailing the proposed Extended Release
Formulations, Biologicals for Ankylosing Spondylitis, Biologicals for Plaque Psoriagis, Lidocaine Patch
criteria, and reviewed the commment received regarding the Biologicals for Inflammatory Bowel Disease
criteria, the IVUR Commission recommends the following criterion be considered for implementation:

Extended Rolease Formuiations

Changes are italicized:
Payment for a non-preferred extended release formulation will be considered when the following
criteria are met:

1. Previous frial with the preferred immediate release product a1 a therapeutic dose that
resilted in a partial response with a documented intolerance lo the preferred
immediate release prodiuct of the same chemical entity and &

3. Previous irial and therapy failure at a therapeutic dose with g preferved drug of e
different chemical entity indicated to treat the submitted drognosis.

The required trials may be overridden when documented evidence is provided that the usc of
these agents would be medically contraindicated.



Biolagicals for Ankylosing Spondylitis

Changes are italicized: ' :
Prior authosization is required for biologicals used for ankylosing spondylitis. Payment will be
considered following inadequate responses 1o at least two preferred non-steroidal anti-
inflammatories (NSAIDS) at maximumn therapentic doses, unless there are documented adverse
responses or contraindications to NSAID use. These trials should be at least three months in
duration, Patients with symptoms of peripheral arthritis ust also have failed a 30.day treatment
trial with at least one conventional discase modifying antirheumatic drug {DMARD), uniess
there is & documented adverse response or contraindication 1o DMARD use. DMARDs inclede
sulfasajazine and methotrexate.

Paynent for non-preferred biologicals for ankylosing spondylitis will be considered onty for
cases i which there is documentation of previous trialy and therapy failures with fwo prefurred
biological agents.

Biologicals for Inflammatory Bowel Disease

Changes are iHalicized:

Prior authorization is required for biologicals used for inflammatory bowel disease.  The
required trials may be overridden when documented évidence is provided that the use of these
agents would be medically contraindicated.

+  Crobn's Disease — Payment will be considercd following an inadequate response 1o fivg
preferred conventional therapics inciuding aminosalicylates {mesalamine, sulfasalazine),
azathioprine/G-mercaptopuring, andfor mothotrexate. Payment for non-preferied
hiologicals will be considered only for cases in which there is documentation of previons
trials and therapy failures with two preferred biological agents.

» Ulcerative colitis (moderate to severe) ~ Payment will be considered following an
madequate response to fwg preferred conventional therapies including anmvinosalicylates,
and azathioprine/G-mercaptopurine.

Biotogicals for Plague Psoriasis

Changes are italicized:

Prior authorization iy required for biologicals used for plaque psorfasis, Payment will be
considercd following an inadeguate response to phototherapy, systemic retinoids (oral
isotretinoin, methotrexate, o cyclosporine, Payment for non-preferred biologicals for plague
psoriagis will be considered only for cases in which there is documentation of previous frials and
therapy failures with fwo proferred biofogical agents.

Lidocaine Pateh

Changes are italicized:

Prior authorization is required for topical lidocaine patches (Lidodenn®), Payment will be
considered for a diagnosis of pain assoviated with post-herpetic neuralgia following a PreviQus
trcatment failure with a preforred agent at therapeutic dose from fwo of the following: wicyclic



antidepressant, opioid, gabapentin, carbamazepine, or valproic acid. A maximum of 30 patches
mry be dispensed with the initiel prescription 1o detenmine efficacy.

The Commission also voled in favor of increasing the refil! tolerance for non-controled medications
from T3% to 85% while keeping the refill tolerance for controlled substances, traadot, and
carisoprodol at the current refill tolerance of §5%.

The Commission reviewed the current prior authorization criteria for palivizumab {Synagis) and did not
reconuneixi changes to the current criteria, specifically in regards t© the 2009 Redbock guidelines that
recommencded a maximum of three doses or dosing only unti the infant reaches 90 days of age for those
born from 30 weeks, 0 days® gestation through 34 weeks, 6 days™ gestation who gualify for prophylaxis,
The Commission’s recommendation is to wait until data are available from the states that did adopt the
2009 Redbook guidelines to determinge if there was an increased incidence of hospitalizations for those
patients that received up to a maximum of 3 doses of palivizumaeb before changing the current prior
authorization criteria.

The Commission conducted their anpual review of prioe authorization oriteria and identified scvoral
categories Tor review, Prior authorizalion criteria for Alphe-Blockers, Urospecific; Anti-Acne;
Antiemetic-SHT3 Receplor AgomistsfSubstance P Neurokinin Agents; Selected Brand Name Drugs; and
Vitamins, Minerals and Multiple Vitamins wili be brought to future DUR mectings for further
G15CUSSION.

Thank you in advance for the Department’s consideration of accepting the DUR Commaission's
recommendations for clinfcal prior authorization criteria for Extended Release Formulations, Biologicals
for Ankylosing Spondylitis, Biologicals for Inflammuatory Bowel Disenge, Biologicals for Plague
Psoriasis, Lidocaine Patch, and the recommendation 1o inorease the refill tolerance for non-contretled
medications o 85%.

Sincerely,

QMW EFF.

Drug Utilization Review Project Coordinator
Iowa Medicald Bnterprise

Cer Jason Kessler, MDY, IME
Sandy Pranger, R.Ph., IME
Enin Halverson, R.Ph, IME



7 FOWA MEDICAID DRUG UTILIZATION REVIEW COMMISSION
2 100 Army Post Rozd ~ Dres Moines, IA 0315 {515} Ota-31531 o Fax {-B00-626-0216 '

Hrett Frine, Phamelh Motk Sraber, M.03., FACER Lantle Postch, B.Ph,, Pharm,
Lutry Anhrgson, RPh, Craig Logemann, R M., Phor. 0, BCPS Richan) Rinchart, M.D
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December 2, 2010

Susan L. Parker, R Ph., Pharm.D.
Phatmacy Director

Towa Medicaid Enterprise

100 Army Post Road

Des Moines, lowa 50315

Dear Susan:

The lowa Medicaid Drag Utilization Review (DUR) Commission met on Wednesday, Pecember |,
2010. At this meeting, the DUR Commnission members discussed the proposed prior authorization
criteria for dalfampridine (Ampyra™, sodium oxybate (Xyrem™), Biologicals for Arthritis, Modified
Formulations, NSATDs, buprenorphine (BuTrans™), and the removal of the elinical prior authorization
criteria for the Alpha-Rlockers, Urospecific category. The foliowing recommendations have been made
by the DUR Commission:

Since no comments were received from medical associations or the fowa Pharmeady Association in

-+ response to an October 11™ letter that was sent to them detailing the proposed dalfampridine
(Ampyra™?), sodium oxybate {Xyrem@), Modified Formulations, and buprenorphine (RuTrans™™)
criteria, and after reviewing the comments received regarding the Biologicals for Artbritis and NSAIDs
criteria, the DUR Cormmission recommends the following criterion be considered for implementation:

Dalfampridine (Aapyra™)

Newly Proposed PA Criteria
Prior authorization is required for dalfampridine {Ampyre™). Payment will be considered under
the following conditions:

}. For patients that have a gait disorder associated with M3,

2. Initial authorizations will be approved for 12 weeks with a baseline Timed 25-foot Walk
(T25FW) assessment.

3. Additiona prior authorizations will be considered at 6 month intervals after assessing the
benefit to Me patient as measured by a 20% improvement in T25FW from baseline.
Renewat wili not be approved if the 20% improvement is nol maintained.

Prior authorizations will not be considered for paticnts with a seizore didgnosis o in patients
with moderale or severe renal impainment.



Sedim Oxybate (Xyrem™)

Newly Proposed FA Criteria;

Prior aufhorization is required for sodium oxybate (Xyrem™), Payment will be considered for

patients 16 years of age or elder under the following conditions:

1. A diagnosis of cataploxy assoctated with narcolepsy verified by a recent slecp study
{incinding a PSG, MSLT, and ESS) and previous trial and therapy failure at a therapeutic
dose with one of the following tricyclic antidepressants: clomipramine, bnipramine, or
profriptyline.

2. A diagnosis of excessive daytime sleepiness asseciated with narcolepsy verified by a recent
steep stedy (including a PSG, MSLT, and ESS) and previous trials and therapy failures ala
therapeutic dose with a preferred amphetamine and non-sophetamine stimulant.

3. Requests for patients with a prior history of substance abuse, concurrent use with a sedative
hypnotic, or a semialdehyde dehydrogenase deficiency will not be considered.

The tequired trials may be overridden when documented evidence is provided that the use of

these agenls wonld be medically contraindicated.

Bivdogicals for Arthritis

Changes are italicized:

Prior authorization is required for biologicals used for arthritis, Payment will be considered
following an inadequate response to nwo preferred disease modifying antithcumatic dings
(DMARD) used in combination, inoluding methotrexate pins another preferred oral DMARD
(hydroxycholoroguine, suifasalazine, leflunomide, or minocyciine). The required trials may
be overridden when documented evidence is provided that the use of these agents would be
medically contraindicated, The yecond DMARD tial may be overvidden if theve is evidence
of severe disease dvcumented by radiographic erosions.

Payment for non-preferred biclogicals for anthritis will be considered only for cases in which
there is documentation of previous trials and therapy failures with two preferred dislogical
agents.

Modified Formulations

Changes are italicized,
Payment for a non-preferred isomer, prodrag, or metabolite will be considered when the
followimg criteria are mel:
I, Previous irial with a preferred parent drug of the same chemical entity o/ ¢ therapeutic
dose thet resulted in a partial response with a documented intolerance and a
2. Previous vial and thevapy faiture at a therapentic dose with a preferred drug o fa
different cheimical entity indicated to treat the submitted diagnosis if available.
The required trigls may be overridden when docuwmnented evidence iy provided that the use of
these preferved agent(s) would be medically contraindicated.

Faf;mem. for a nen-preferred alternative detivery system wiil enly be considered for cases in
which the use of an alternative delivery system Is medically necessary and there is a previous
trial and therapy failure with & preferred alternative delivery system if available.



NSAIDs

Changes are ifalicized:

Prior authorization is required for all non-preferred nonstereidal anti-inflammatory drugs and
COX-2 inhibitors. Prior authorization is not required for preferred nonsteroidal anti-
inflammatory drugs or COX-2 inhibitors.

L

2.

Requests for a non-preferred nonsteroidal ami-inflanwmatory drug must docuiment
srovious trials and therapy failures with fhree prefened nonsteroidal anti-inflammatory
drogs. '

Requests for a non-preferred COX-2 inhibitor must document previons tials and therapy
failures with three preferred nonsteroidal anti-inflammatory drugs, two of which must be
a preferred COX-2 preferentially selective nonstercidal anti-inflammatory diag.
Requests for ¢ non-preferved topical nonsteroidal anti-inflammatory drug must docwmnent
previous trials and therapy faifures with three preferred nonsteroidal anti-inflammatory
drugs. The trials must include two preferred COX -2 preferentially selective nonsteroidal
anti-inflanmmetory drugs and the oral drug of the same chemical entity. In addition, the
use of a topical delivery system must be deemed medically necessary.

Reguests for a non-preferred extended refease nonsteroidal anti-inflannnatory drug must
document previous trials and therapy failures with three preferved nonstercidal anti-
inflammatory drugs, one of which must be the preferred immediate release nonsteroidat
anti-inflammatory drug af o therapeutic dose that resulted in a partial response with a
decumented infolerance 1o the preferred immediate release product of the same chemical
ehifiy,

The reguived trials may be overridden when documented evidence is provided thet the use of
these agents would be medically contraindicated.

Baprenarphine {Bu Trens™) Transdermal System

Newly Proposed Fa4 Criteria:
Prior anthorization is required for BuTrans®™, Payment will be considered when the following
criteria are met;

1.

2.

Previous trials and therapy faibures 2t & therapeutic dose with a preforred long acting
morphine sulfate product and methadone, The preferred trinls must allow for adequate
dose titration and show use of a short acting narcotic for breakthrough pain,

A trial and therapy failure with fentanyl pateh at maximum tolerated dose.

The vequired rials may be overridden when documented evidence is provided (hat the use of
these agents would be medically contraindicated,

The DUR Commission also voted in favor of removing the clinical prior authorization criteria for the
Alpha-Blockers, Urospecific category, due to tamulosin becoming preforred on the PDL due to
favorable pricing.

Thank you in advance for the Department’s consideration of acoepting the DUR Commission”s
recommendations for clinical prior anthorization criteria for dalfamypridine {(dmpyra™), sodium oxybate
(Xyrem™), Biologicals for Arthritis, Modificd Formulations, NSATDs, buprenorphine (BuTrans™), and
the removat of the clinical prior authorization criteria for the Alpha-Blockers, Urospecific category.



Sincerely,

Pamela Smth, R.Ph,
Drug Usilization Review Project Coordinator
Towa Medicaid Enterprise

Ce: Jason Kessler, M.D., IME
Sandy Pranger, R.Ph., TIME
Erin Halverson, R.Ph., IME
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February 4, 2611

Susan L. Parker, R.Ph., Pharm.D.
Pharmacy Director

fowa Medicaid Enterprise

100 Army Post Road

Des Moines, Iowa 50315

Dear Susan:

The lowa Medicaid Drug Utilization Review (DUR) Commission met on Wednesday, February 2, 201 1.
At this meeting, the DUR Commission members discussed the proposed prior suthorization criteria for
Bxtended-Release Alphay Agonists, quantity limits for Proton Pump Inhibitors, and placing a ProDUR,
edit on promelhazine-containing products for children under 2 years of age amd on promethazine pius
codeine cough symps for children under 6 years of age. The following recommendation has been made
by the DUR Commission:

The DUR Commission reviewed comments received from the medical associations and the lowa
Fharmacy Association in response 1o a June 28, 2010 Jetter that was sent to them detailing the proposed
Lxtended-Release Alphay Agonists eriteria. In addition, the DUR Commission referred the proposed
language to the Mental Health Advisory Group (MHAG). The MIIAG met on Decomber 19, 2010 and
had no objections 10 the proposed criteria, The DUR Commission recommends the following criteria be
considered for implementation:

Extended-Release Alpha; Agonists

Newly Pronosed FA Criteriq.!

Prior authorization is required for extended-release alpha; agonists. Payment will be considered

for patients when the following is met:

1) The patient has a diagnosis of ADHD and is between 6 and 17 years of age; and _

2) Previous trial with the preferred immediate release product of the same chemical entity ata
therapeutic dose that resified in a partial response with a documented Intolerance; and

3) Previous irial and therapy failure at a therapeutic dese with one preferred amphetaming and
one preferred nop-amphetamine stimuiant; and

4) Previous trind and therapy failure at a therapeutic dose with atomoxetine (Strattera™).

The required trials may be overridden when documented evidence is provided that the use of

these agents wounld be medicafly contraindicated.




The DUR Coramission reviewed information on utilization of promethazine-containing products in

- children. In 2008, the FDDA added a black box wapning 10 promethazine-containing products waming
that these agents were contraindicated for use in children Jess than 2 years of age, Last year, the FDA
went on to release a more specific statement advising preseribers against the use of promethazine with
eodeine cough syrups in children less than 6 years of age. After reviewing wtilization data, the DUR
Commission recommended phacing s ProDUR edit on promethazing-containing products for children
under 2 years of age and on promethazine plus codeine cough syrups for children under § years of age.

Tn addition, while discussing changes to the Proton Purap Inbibitor {PFI) prior authorization criteria, the
DUR Commission reviewed the current quantity Himits for the PPIs and felt it would be appropriate to
deorcase (e quantity limnit to one unit pe:r day for omperazole 40mg, Prevacid 30mg, and Protonix
40mg.

Thank you in advance for the Department’s consideration of aceepting the DUR Conynission’s
recopnnendation for clinical prior authorization criteria for Exiended-Relesse Alpha, Agonists and
placing & ProDUR edit on promethazine-containing products for children under 2 years of age and on
promethazing plus codeine cough syrups for children under 6 years of age.

Sincerely,

it

Pamela Smith, R.Ph.
Drug Utilization Review Project Coordinator
lowa Medicaid Enterprise

Ce:  Sandy Pranger, R.Ph,, IME
Firip Halbverson, R.Ph., IME
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Srett Fafne, Phamm i, Merk Grabar, MO, FACER Laure Pactel, RPh., Phama D,
Larry Arbroson, RPR, Craig Logemanr, R.Ph,, Pham.D,, BCFS Richard Rinehad, M-
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Aprit 7, 2014

Susan b, Parker, R.Ph., Pharm.D.
Pharmacy Director

kowa Medicald Enterprise

100 Army Post Road

Des Maines, iowa 50315

Dear Susan:

The lowa Medicaid Drug Utilization Review (DUR} Commission met on Wednesday, April 6,
20111, Al this meeting, the DUR Commission members discussed the proposed prior
authorization criteria for Topical immunomodutators, Proton Pump Inhibitors, Selecied Brand
Mame Drugs, Vitamins, Minerals and Multipie Vitamins and the medical necessity of
tesamorelin (Egrita™). The following recommendations have been made by the DUR
Commission:

The DUR Commission reviewed comments received from the medical associations in
response to a February 7, 2011 letfer that was sent 1o them detailing the proposed Topica
immunomodutators, Proton Pump Inhibitors, Selected Brand Name Drugs, Vitamins, Minerals
and Muitiple Vitamins criteria, The DUR Commission recommends the following criterla be
considerad for implementation:

Tapical immunomodulators

Newly Proposed PA Criteria,

Prior authorization is required for topical immunomodulators, Payment for pimecrolimus
(Etidel®) or tacrolimus {Protopic®) 0.03% will be considered for non-
immunocompromised patients two years of age and older and tacrolimus (Protopic®
0.1% for members 16 years of age and older when there Is an adequate trial and
inerapy failure with two preferred topical corlicosteroids. If criteria for coverage are met,
requiesis will be approved for one tube per 80 days to ensure appropriate short-term
and intermittent utllization of the medication. Quandities will be limited to 30 grams for
use on the face, neck, and groin, and 80 grams or 100 grams for all other areas. The
required trials may be overridden when documented evidence is provided that use of
these agents would be medically contraindicated.




Proton Pump Inhibifors

Changes are itaficized:

Prior authorization is nof reguired for the preferred proton pump inhibitors (PP} for a
cumulative 80-days of therapy per 12-month period, Prior authorization wil be required
for 2l non-preferrad proton pump inhibitors as Indicated on the lowa Medicaid Preferred
Drug List beginning the first day of therapy. Payment for a non-preferred profon pump
inhibitor will be authorized only for cases in which there is documentation of previous
trials and therapy failures with three preferred producls, Prior authorization is required
for any PPl usage longer than §0 days or more frequently than one 60-day course per
12-month period. The 12-month perlad Is patient specific and begins 12 months before
the requested date of prior authorization, Payment for usage beyond these imits will be
authorized for cases in which there is a diagnosis of

1. Specific Hypersecretory conditions (Zollinger-Ellison syndrome, systemic
mastocytosis, multiple endocrine adenomas).

2. Barretl's esophagus.

3. Erosive esophagilis

4. Symptomatic gastrogsophageal reflux after documentation of previous frials and
therapy failure with at least one histaming H2-receptor antagonist af full therapeutic
doses, Requests for PPls exceeding one unit per day will be considered affer
documentation of a therapeullc tial and therapy fafture with concomitant use of once
daify PP dosing and a bed time dose of a histamine H2-receptor antagohist, Upon
faiture of the combination therapy, subsequent requests for PPls exceeding one unit per
day will be considered on a short term basis (up fo 3 months), After the three month
nericd, & retrial of the recommended once dally dosing will be required, A trial of the
recommended once daily dosing will be required on an annual basis for those patients
continuing o need doses beyond one unit per day.

5. Recurrent peptic vicer disease after documentation of previous tlals and therapy
failure with at least one histamine H2-recepior antagonist at full therapeutic doses and
with documentation of elther failure of Helicobacter pylori treatment or a negative
Helicobacter pylor test result.

Selected Brand-Name Drugs

Changes are italicized:

Prior authorization is required for selected brand-name drugs, as determined by the

Department, for which there is available an “A” rated biceguivalent generic product as

determined by the Federal Food and Drug Administration, unless the brand drug has

been designated by the Depariment as preferred {payable) under the lowa Medlcaid

Preferred Drug List (PDL). For prior authorization to be considered, the prescriber must

submit a completed Selected Brand Name PA form with:

1. Documentation of trials and therapy fallures with fwo different generic mamudfaciurers
of the same chemical entify. If an allergy to an inaclive component is suspected, the
second frial must be with a generic product that does nof contain the affergen, if
availabie.

2, Documentation of the failure must include the specific adverse reaction as defined
by the FDA (See Section B of the MedWalch form). Infolerances, such as hausea or
vomiling, to the generic drug will not be considered as a basis for approval,

Trials may be overridden when evidence is provided that use of the generic product

woutd be medically contraindicated.



Vitamins, Minerals and Multiple Vitamins

Changes are italicized:

Payment for vitaming, minerals and muitiple vitamins for treaiment of specific conditions
will be approved when thers Is & diagnosis of specific vitamin or minerai deficiency
disease or for patients under 21 years of age if there is a diagnosed disease which
inhibits the nutrition ebsorption process as & secondary effect of the disease. {Prior
approval is not required for prescribed multi-vitaming with or without iron or vitamin D
supplements for patients under 12 months of age or a prescription product primarily
classified as a blood modifier, i that product does not contain more than three
vitantingfminerals of for products principally maerketed as prenatal vitamin-mineral
supplements,)

The DUR Commission discussed the medical necessity of tesemoretin (Egrifta™ ) for the
treatment of ipodysiraphy in MIV-infected patients. Since the long-term cardiovasculer safety
and potential long-term cardiovascular benefit of tesamorelin {(Egrifia™) has not heen studied
nor are known, the DUR Commission determined tesamorelin (Egrifta™) is hot medically
necessaty, Should more data become available regarding its long-term sefely and long-term
penefi, the DUR Commission woukd then re-review the data and reconsider their decision.

Thank you in advance for the Department’s consideration of accepling the DUR Commission’s

recommendation for clinical prior authorlzation criteria for Topical Immunomodulators, Profon
Pump Inhibitors, Selected Brand Name Drugs and Vitamins, Minerals and Multipie Vitamins.

Singerely,

@MW e

Pamela Smith, RPh.
Drug Utilization Review Project Coordinator
towa Medicaid Enterprise

Ce:  Sandy Pranger, R.Ph., IME
Erin Malversohn, R.Ph., IME



Appendix H
Prospective DUR



The following prospective DUR edits were recommended to the Department by the
Cormmission in State FYE 2011,

¢ Point of Sale age edit on promethazine-containing products for children under 2
years of age,

¢ Point of Sale age edit on promethazine-phus codeine cough syraps for ehildren
under 6 years of age.

¢ Quantity Limit of 30 capsules per 30 days for all PPis,

+ Point of Sale edit for Colorys allowing 3 tablets por 60 days without PA.
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Susan L. Parker, R.Ph., Pharm.D.
Pharmacy Dircctor

Iowa Medicaid Enferprise

100 Army Post Road

Des Moines, Towa 50315

DXear Susan:

The Towa Medicaid Dirug Utilization Review (DUR} Commission met on Wednesday, February 2, 2011,
At this meeting, the DUR Commission members discussed the proposed prior anthorization criteria for
Extended-Release Alphey Agonists, quanlity limits for Proton Pumgp Inhibitors, and placing a ProDUIR
edit on promethazine-conlaining products for children wnder 2 vears of age and on promethazine plus
codeine cough syrups for children under 6 vears of age. The following recommendation has been made
by the IR Commission: '

The DUR Commission reviewed comments received from the medical associations and the lowa
Pharmacy Association in response to 2 June 28, 2010 letter that was sent to them detailing the proposed
Extended-Release Alphas Agonists criteria. Tn addition, the DUR Commission referred the proposed
langoage to the Mental Health Advisory Group (MHAG). The MHEAG met on December 10, 2010 and
had no objections to the proposed criteria. The DUR Commission recommends the following criteria be
considered for implementation:

Extended-Release Alpha; Agonists

Newly Proposed PdA Criteria:

Prior awthorization is required for extended-refease alphay agonists. Paymont will be considered

for patients when the following is met;

1) The patient bas a diagnosis of ADHD and is berween 6 and 17 years of age; and

2} Previous trial with the preferred immediate release product of the same chemical enfity at a
therapentic dose that sesulied in a partial response with a decumented intolerance; and

33 Previous irial and therapy failure at 2 therapeutic dose with one preferred amphetamine and
one preferred non-amphetamine stimaian(; and

4) Previous trial and therapy failure at a therapeutic dose with atomoxetine (Strattera®),

The required trials may be overridden when documented evidence is provided that the use of

these agents would be medically contraindicated.



The DUR Commission reviewed information on utilization of promethazine-containing products in
children. In 2005, the FDA added & Black box warning 10 promethazine-conlaining products warning
that these agents were contraindicated for use in children léss than 2 years of age. Last year, the FDA
went on to release a more spectfic statement advising preseribers against the use of promethazine with
codeine cough syrups in children Jess than § years of age. Afler reviewing ulilization data, the DUR
Commission recommended placing a ProDUR edit on promethazine-containing products for children
under 2 years of age and on promethazine plus codeine cough syrops for children under & years of age.

T addition, while discussing changes to the Proton Pump Inhibitor (PPT) prior authorization criteria, the
DUR Commission reviewed the corrent quantity limits for the PPIs and f2lt it wonld be appropriste (o
decrease the quantity limit to one unit per day for omperazole 40myg, Prevacid 30mg, and Prolonix
40mp,

Thank you in advance for the Department’s consideration of aceepting the DUR Commission™s
recommendation for clinical prior anthorization criteria for Extended-Release Alphay Agonists and
placing a ProDUR edit on promethazine-comaining products for children under 2 years of age and on
promethazine plus codeine cough syrups for children under 6 years of age.

Sincerely,

Famela Smith, R.Ph.
Drug Utilization Review Project Coordinator
fowa Medicaid Enterprise

Cc: Sandy Pranger, R.Ph., IME
lirin Halverson, R.Ph., IME
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Towa Medicaid Enterprise

Revisions to the State Maximum Allowable Cost (State MAC) Pregram for

Multi-Source Preseription Drugs

Notification Date: July 8, 204§

This letter provides notification of the increases, decreases, additions and removal of State
MAC rates to the fowa Medicaid State MAC program.

Wi icaid Staie i Al

wihle Cast

fate MA

FOrrA i

The following table Hsts State MAC rates to be added to the State MAC Program:

' Table L. Ic-wa Medicaid Staje MAC Rale Additions, Effective August 11, 2010

B T T aﬁiﬁiﬁ‘mﬁfrﬁﬁw
CiPRGFm}{AGaN HOL 500 MG TAB CIPRO 0.35050
ICIPROFLOXAGH 600 ME TAB ER CIPRE XR 781442
CIPROFLOXACH HCL 250 MG TAR CIPRO 0.26776
CIPROFLOXACIN HCL 750 MG TAB CIPRO 0.42341
CITALOPRAM 10 MGSML SOLN CELEXA 0.22045
EANSOPRAZOLE DR 15 MG CAPSILE PREVACID 2dHR 2.24B18
LOBARTAN-HCTZ 100-25 MG TAR HYZAAR 270108
LOSARTAN-HCTZ 52-12.5 MG TAB HYZAAR 202428
METHLYPHENIDATE 10 MG TAR SA IMETADATE ER 0.60840
NALTREXONE 50 MG TAB REVIA 1.92514
OFLOXACIN 400 MG TAB FLOXIN 2 83228
RISPERIDONE 1 MG TAB OBT RISPERDAL M-TAB 3.44618
RISPERIDONE 2 MG TAB ODT RISPERDAL M-TAB 253688
TACRCL US| MG CAPSULE PROGRAF 3.72751
TAMSULOSIN HCL 0.4 MG CAP SR 241 FLOMAX 0.637254

The following table lists State MAC rates to be deereased in the State MAC Program:

Table 2; {nwai‘vicdmaiﬁ State

T T ; R
AMPHETAMINE SALTS 15 ME TAB .ﬁﬂDERﬂ.LL G 33742
BUPROPION HOL £R 200 MG TAB WELLBUTRIN 81 0898005
ETH EMOR 3535350000, 18/, 215/ 25M0 TABIORTHO TRI-CYCLEN 044284
FEXOFENADINE-PSE ER 80-120 TABR ALLEGRAD 12 HR 147238
ISOTRETINOIN 20 MG CAP CLARAVIS 741086

This pulticadivn prevides nfermatien to Phrrmacy providers who submid efaims 3 fova Medicald Eafeiprize,
Thiz dwallpiin sheuld be shared with off heaith cpre proctiloners grd mareperin! members of e pharmeaty slors sfaffl

100 ARMY POST ROAD - DES MOINES, 1A 503815-6257
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Pecreases conl’d

EMETGPROLGL SUGG ER 1{}13 ‘Iu'lEr TAB TOFROL Al 1.20280
IMORPHINE SULF 80 MG TAR SA ME CONTIN {.57353
MYCOPHENCLATE 500 MG TABLET CELLCEPT {.86814
NORETHINDRONE 0.25 MG TAB CORTHO MICRONOR {.82331
CGMEPRAZOLE 40 MG CAP DR PRILOSEC 038014
OXYCODRONE HOL 30 MG TAB ROXICOLIONE 0.37392
PAROXETINE HCL 12.5 MG TAB SR 12H PAXIL CR 258216
IPAROXETINE HOL 26 MG TAB SR 24M PAxIEL OR - 2.80730
IRISPERIDONE 4 MG TAB RISPERDAL {.41890
SUMATRIPTAN SUCET 100 MG TAB BITREX 149418
SUMATRIPTAN SLICC 25 MG TAB MITREX 1.68722
SUMATRIPTAN SUCC 50 MG TAB HIITREX 189777

The following table lists State MAC rates to be fucreased in the State MAC Progeam:

Table 3: fowa Medicaid Siate MAC Rate Increascs, Effective July §, 2610

T

SRS BensNanE i e BV AT R

AMOX TR GLV 500-42 9 MO/SML SUSP

AUGMENTIN

022380

Future Notification of Revisions lo the State MAC Propram

Notification for vevisions 10 fhe State MAC program that are made in between annual
pharmacy acquisilion cost surveys witl be posted to the IME website {wwrw.iniestale.ja. us}
prior to the eficctive date of the changes. To access the Hst, please go to Quick Links and
clck on SMAC — State Maximum Allowable Cost Propram. Revisions inchude the addition
of new State MAC rates, increases and decrerses of current State MAC rates, or tormination
of current State MAC rates. Providers are advised 1o access the State MAC website repularly
10 review Lhese revisions.

i you would like to receive email notification of these revisions fo the State MAC
program, please send your email address to pharmacyf@msie.com.

This puldication provides inforalicn lo Fhammeey providers wisy submil clems o fowe Madicald Entersrise.
Thin bullalin shouwid be shared with alf heaith core prectifoners o managedal members of i pharmacy stare siaff

100 ARMY POST ROAD - DES MOINES, 1A 50315-6257
Page 2 of 2



Fowa Medicaid Enterprise

Revisions to the State Maximum Allowahle Cost (State MAC) Program for
Multi-Source Prescription Drugs

Netifloatian Date: June 22, 2010

This ictter provides notification of the Increases, decreases, additions and removal of State
MAC rates to the {owa Medicaid State MAC program.

Towa Medicaid State Maximum Allowable Cost {State MAC) Program

The follovwing table lists State MAC rates to be added to the State MAC Program:

‘Table |: lowa Medicaid State MAC Rate Additions, Effective July 22, Z{FI!}

RS DR NamE R N R e
DESMOPRESSIN ACET 0.1 MG TAB DRAVP 123862
DESOXIMETASONE 0,25% OINT TOPICORTY 245529
CLYCOPYRROLATE 2 MG TAB ROBINUL 1.05319
IMIQGLIMOD 5% CREAM ALDARA 2519711
ISOTRETINOIN 20 MG CAP CLARAVIS 43.19820
LEVETIRACETAM 260 MG TAB KEPPRA 0.32140
T OSARTAN POTASSIUM 100 MG TAB GLIZAAR 280030
1 OSARTAN POTASSIUM 25 MG TAB COZAAR 1.46818
LOSARTAN POTASSIUM 50 MG TAB [COZAAR 1.82778
NIFEDIPINE 40 MG CAP PROCARDIA 0.80952

The following table Hsts State MAC rates to be decreased in the State MAC Progran:

Tahhe 2: lowa Medicaid Statc MAC Ram i)re'tses Lfi‘ective Jul 22 Zﬂii}

""" s _
;EEN?TROP?NF MES 0.5 MG TAB C{}GENTiN {} {}4?16
ICLINDAMYCIN 2% VAG CREAM CLEOCIN 0.87C00
HYDROCODONE/APAP 7.5/760 MG TAB  MICODIN-ES 0.04284
MIDODRINE HCL 5 MG TAB PROAMATINE 0.52459
PERPHENAZINE 4 MG TAB PERPHENAZINE 0.78580
PREDNISOLONE 6.7 MGIB ML SOLN PEDIAPRED 004283
WENLAFAXINE HCL 37,5 MG TAB IEFFEXDR 0.42782

T prabdiention provides informalion to PRamncy poovidars whe sybmd oiaims fo lowa Medicsid Enterprse.

Thig bulledin showld by stumd wilk ol Resith cire preciitionecs o menogedsl mombers of the phiarmacy stog slaff,

100 ARMY POST ROAD - DES MOINES, 1A §0315-8257
Page T of 2



The following teble Hists State MAC rates to be inereased in the State MAC Frogram:

Table 3 Iowa Mcdicald State 1 MAC Raie Increases, Effective July 6, 2010 _
R I B .&}%ﬂﬁ”ﬁﬁﬁaﬁﬁm ﬁﬁgﬂ“ﬁgﬁ% B Al
AMETR!PTYLINE HCL 25 MG TAB ELAVIE, 0.02261

AMOMICILLIN 250 MG TAB CHEW AMOXIL 0,19150

Fuinre Notification of Revisions to the State MAC Propram

Notification for revisions to the State MAC program that are made i between annual
pharmacy acquisition cost surveys will be posted to the IME website (www.ime.slale.ia.us)
prior to the effective date of the changes. To acoess the list, please go 10 Quick Links and
click on SMAC ~ State Maximwm Allowable Cost Program. Revisions include the addition
of new State MAC rates, increases and decreases of current State MAC rates, or fermination
of current State MAC rates. Providers are advised 10 access the State MAC websie regularly
to review these rovisions.

If you would kike to receive email notificatior of these revisions to the State MAC
program, please send your email address to pharmacv@msle.com.

This puhiicalion prowdes nfernation o PREacY aroviders who submit olaims Ip fown Mediceid Enlerprse,
This butielin should bo shared with aY¥ hoafth core preclitierers snd managarai membors of he phermacy Siore s,

Hi0 ARMY POST ROAD - DES MOINES, 16, 503158257
Page 2 of 2
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Revisions to the State Maximum Allowable Cost (State MAC) Program for

Multi-Source Preseription Drugs

Notification Date: June 18, 2010

This letier provides notification of the increases, decreases, additions and removal of State
MAC rales 1o the fowa Medicaid State MAC progeam,

Fows Medicaid State Maximum Allowable £ {State Pr

The following table lists State MAC rates to be removed from the Stale MAC Program:

Tabic 1: jowa Mediﬂaid Stale MAC Rate Terminatianb Effective Jane 24, 2018

. ‘%ﬁ .

}.l‘ |‘

P E;\.‘\
.. -
\wtfﬁ} d.. s .\_ \ ."\,, -\#- .;\4..1. n.*.. (e '3'\. lh. \\'

HﬂLDPEHIﬁGL DECANOATE 1GGMGIML UEAL HALDDL DECANOATE

Future Notification of Revisions to the State MAC Program

Notification for revisions to the State MAC program that are made in between annual
pharmacy acguisition cost smrveys will be posted 10 the IME websile (www.ime,state.jaug}
prior to the effective date of the changes. To agoess the list, please o to Quick Links and
click on SMAC — State Maximum Allowsabie Cost Propram, Revisions inchide the addition
of new State MAL rates, increases and deoreases of current State MAC rates, or lermination
of current State MAC rates. Providers are advised (0 access the Stafe MAC website repularly
1o review these revisions,

I vou would like to receive email notificntion of these revisions to the State MAC
nropram, please send your email address to pharmacy@@msic.com,

Tite patilcotfon movides fermatian fo Pharmpcy providers wihe sebmil chyimes (0 fows Medicpid Snlefprse,
This biftelin showd be shered with o bealth cory practitiongrs erd manegde! rrombers of the pharmacy store stalf,

100 ARMY POST ROAD - DES MOINES, 1A 50315-6257
Pege 1011



Iowa Medicaid Enterprise

Revisions to thie State Maximum Alowable Cost (State MAC) Program for
' Multi-Source Prescription Dyugs

Notification Date: June 10, 2010

This letter provides notification of the increases, decreases, additions and removal of State
MAC rates 10 the fowa Medicaid Sate MAC program.

Lowa Medicaid State Maximum Altownble Cost {State MAC) Proyram

The foHlowing table lists State MAC rates to be increased in the State MAC Program:

MY XINHC EAR

Future Notification of Revisions to the State MAC Program

Notification for revisions 1o the State MAC program that are made in between annual
pharmacy acquisition cost surveys will be posted to the IME websile (swww, ime state.ia. us)
prior 1o the effective date of the changes. To access the Hst, please go v Quick Links and
click on SMAC —~ State Maximam Allowable Cost Prograny. Revisions include the addition
of new State MAC rates, increases and decreases of cunrent State MAC rates, or fermination
of current State MAC rates, Providers are advised to access the Stale MAC website repularly
t0 review these revisions.

1f you wouid like to receive email notification of these revisions to the State MAC
program, please send your email address to pharmacyi@msle.com.

This publicalion provides information o Pharmaoy providors who submit ciaims fo fowe Modiceid Snterprise.
Thiz bultetin shapld be shardd with aX tecilh care prachiionars prd muanagedn members of e phormesy slore staf

0 ARMY POST ROAD - DES MOINES, 1A 80815-8257
Page 1ol 1
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Revisions to the State Maximum Allowable Cost (State MAC) Program for
Multi-Source Prescription Drags

Notification Dare; June 09, 2000

This ketter provides notification of the increases, decreases, additions and removal of State
WMAC rates 10 the lowa Medicaid State MAC program.

Towa Medicaid State Maximum Allewable Cost (State MAC) Program

The following table lists State MAC rates to be increased in the State MAC Program:

Table 1: Iowa Medicaid State MAC Rate Increases, Effective June 18, 2010
e e - T
SR 1 B W{ s S RN S
... . e
DESIPRAMINE 25 MG TAB NORPRAMIN . 75550
NEQIPOLYMYXINMHC EAR BUSP CORTISPORIN 2,24315

Future Notification of Revistons to the State MAC Program

Notification for revisions to the State MAC program that are made in between annual
pharmacy acguisition cost surveys will be posted to the IME website (www.ime.state.ia. us)
prior to the effective date of the changes. To access the list, please go to Quick Lirks and
chck on SMAC — State Maximum Allowable Cost Program, Revisions inchyde the addition
of new State MAC rates, increases and decreases of current State MAC rates, of termination
of current State MAC rates. Providers are adviged to access the State MAC website regularly
10 review these revisions.

If you would lke to receive email notification of thuse revisions to the State MAC
progeam, please send your email address to pharmacy@msle.com.

This priiicalion provides informbtien (5 FHREAMRCY prowidoes wWho subatil ofeins (o lowa teckeld Enfemrics.
Thiz bulledin should Be shaved with aif oolth cavg praciifonens and menagecssl members of the phatmasy sfore staff,

100 ARMY POST ROAD - DES MOINES, 1A 603158257
Page 1 of 1



Yowa Medicaid Enterprise

Revisions to the State Maximum Allowable Cost (State MAC) Program for
Multi-Source Prescription Drugs

Notification Date; June 4, 2010

This letfer provides notification of the increases, decreases, additions and removal of State
MAC rates (o the lowa Medicaid State MAC progmam.

Towe Medieaid State Maximum Allowable Cost {State MACY Program

The following {able Hsts State MAC rates to be increased in the State MAC Program:

.\,. ! ﬁ ﬁ?}\%@w% F-‘i .?;:'?k ; _rz \
}% %‘\&%&tf “f\ @ ;t “"\- { Eﬂ
35 &}i?ﬂ?ﬂ/«-t ; SR sl‘iﬁ TRt

NEOMYC- POLYM-QEKQMETH EYE DR{}F’S MM?TRDL 2 45055

e

‘uture Notification of Revisions to the State MAC Prograin
Notification for revisions to the State MAC program thal are made in between annual
pharmacy acquisition cost surveys will be posted to the IME website (www.ime state ja.ng)
prior {o the effective date of the changes. To access the list, please go fo Quick Links and
elick on SMAC - Stare Maximum Allowahle Cost Program. Revisions include the addition
of new State MAC rates, increases and decreases of curzent Siate MAC rates, or (eimination

of current State MAC rates. Providers are advised to aceess the State MAC website regolarly
to review these revisions.

¥ you would Tike to receive email rotification of these revisions to the State MAC
program, please send your cmail address to pharmacy@msle.com.

THis putiticaion provides infermation fo Phiaenaty proviters sha subamil ¢lains 10 fowe Mediceld Enirprise.
Thiz btietln shoutd o shored viik off hoolth core procittonars and manegedel mombats of e phawnegy st steff,

130 ARMY POST ROAD - DES MOINES, 1A 803158-8257
Fage T of 1
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Revisions fo the State Maximum Allowable Cost (State MAC) Program for

Multi-Source Prescription Drugs

Notification Date: July 26, 2010

This letter provides notification of the ncreases, decreases, additions and removal of State
MAC rates to the lowa Medicaid Srate MAC program,

Tows Medicaid State Maximum Allowable Cost (State MAC) Program

The following table hists State MAC rates to be removed fram the State MAC Progran:

PiRGXiGHM EGMG CHP-."";- | FE LDENE

The following table Hsts Stare MAC rates to be added to the State MAC Program;

Tabia 2 Inwa Medmald Statc MﬁL Rate Addl!:mns Effeetwe Anpust 25 .’ZI}IE}

SR fb S
: BHGNERE S _Zif‘-i LanMan e
CLARITHROMYGIN 125 MCG/5 ME. SUSP EI;&K%N D.35915
CLEARITHROMYGIN 250 MGS ME SUSP BIAXIN 0. 56140
CEARITHROMYCIN ER 500 MG TAR BIAKIN X1 306408
CLARITHROMYCIN 250 MG TAB BIAXIN 0.45639

Fature Notification of Revisions to the State MAC Program

Notification for revisions 10 the State MAC program that are made in between annual
pharmacy aeguisiiion cost surveys will be posted to the IME website (www.ilne sfate.ia. ug)
prior 1o the effective date of the changes. To access the list, please go to Quick Links and
olick on SMAC - Stale Maxinnun Allowable Cost Provoran. Revisions include the addition
of new State MAC rates, increases and decreases of curient State MAC rates, or termination
of current State MAC rates. Providers age advised to access the State MAC website regularly
10 review these revisions.

I you woukd lile to receive email notification of these revisions to the State MAC
program, please send your cmail address to pharmacy@msle.com,

Thiz puddication poovides nforration fo Phammecy providers o subrit olaims fo kava Mediceid Entempiss,
This Bullalin showld He shakd with 5l healih cene prcilienees Bad manegeds meotbers of thi ghirmasy store slelf,

100 ARMY POST ROAD - DES MOINES, 1A 50315-8257
Page 1of 1
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Revisions to the State Maximum Allowable Cost (State MAC) Program for
Mukti-Source Prescription Drugs

Notification Date! October 13, 2010

This letter provides notification of the increases, decresses, addifions and removal of State
MAC rates to the lowa Medicaid State MAC program.

Towa Medicaid State Maximum Allowable Cost (State MAC) Program

The fellowing tablc lists State MAC rates {o be terminated in the State MAC Propram:

Table 1: Iuwa Ma{imaldl State MAC Rate Terminations, Effectwe {)ctﬂher 21 Zﬂii}

T w{f“‘" EY‘
- m»
i .::' S

7 2 %
% _;,.i-‘“ -a % Sahs &
‘kg;:h el ,* SERELT :w

P{}TASS{UM CL FR ?EMFQ

FOTASSIUM CL BR {OMEQ
POTASSIUM CL BR SMEQ K1LOR-CON
SULFACETAMIDE 1 EYE RGPS BLEPH-IO

Future Notification of Revisions to the State MAC Program

Notification for revigions to the State MAC program that are made in between annual
pharmacy acguisition cost surveys will be posted 0o the IME website (www.ime.state.ia.ug)
prior 1o the effective date of the changes. To access the list, please go to Quick Links and
click vn SMAC — State Maximum Allowable Cost Program. Revisions inchude the addition
of new State MAC rates, ingreases and decreases of curent State MAC rates, or tormination
of current State MAC rares. Providers are advised o access the State MAC website regularly
1o review these revisions,

If you would like to reecive email notification of these revisions to the State MAC
program, please send your email address to pharmacy@msle.cont.

Thiz pubdicalion prowittes inloreiion M PRermacy providers who subimt ol 20 owe Mool Salpmise,
Thiz twailatin showld be shared will 5 heolih cee prachilioners e mensgessl members of the phaknasy stare sialf

160 ARMY POST ROAD - DES MOINES, 1A 503156287
Page 1 of 1



fowa Medicaid Enterprise

Revisions to the State Maximum Allowable Cost (State MAC) Program for
Multi-Source Prescription Drugs

Notification Date: October 27, 2010

This letter provides notification of the increascs, decreases, additions and removal of State
MAC rates to the lowa Medicaid State MAC program,

Tows Medicaid State Maximum Allowabie Cost {State MAC) Propram

The following 1able lists State MAC rates 10 be incroased in the State MAC Program:

Table 1: Iowa Medicaid State MAC Rate Irercascs, Effective November 4, 2610

TSy e T T e
e
SerEte e R e D e D R L T T Do PR #'-. i
.
GLYBURIDE 1L.25MG TAD MICEONASE 0.5 1922
GLYBURIDE 2.3MG TAB - MICROMNASE 0.17252
RAMIPRIL HIMG CAP ALTALE (3517
RAMIPRIL 2.3MG CAP ALTACE G, 30510
RAMIPRIL 5MG CAP ALTACE 0,33755

Futare Notification of Revisions to the State MAC Program

Notification for revisions lo the Stale MAC program that are made in between annual
pharmacy acquisilion cost surveys will be posted to the IME website (wwve.ime state ja ug)
prior 1o the effective date of the changes. To access the list, please go to Quick Links and

of now State MAC rates, increases and decreases of current State MAC rates, or termination
of current State MAC rates. Providers are advised to access the State MAC website regularly
0 review these revisions.

If you would jilie to receive cmail notification of these revisions to the State MAC
program, please send your email address to pharmacy@msic.com.

Tl pubilication providas infermalion to Fhanmeacy providers who submil sleins 1o iowa Meoipaid Fntamrise,
Tiig hrllabi shouded i sharad with sif heaill cora praciiioners and menagodel membors of e phamacy bone stoff

100 ARMY POST ROAD - DES MOINES, 1A 503158257
Page 10f



lowa Medicaid Enterprise

Revisions to the State Maximum Allowable Cost (State MAC) Program for
Multi-Source Prescription Drugs

Notification Date: January 31, 2011

This letter provides notification of the increases, decreases, additions and removal of State
MAC rates to the Yowa Medicaid State MAC program.

Iowa Medicaid State Maximum Allowahle Cost {State MAC) Propram

The following table lists State MAC rates to be inereased in the State MAC Prograny

A{)DERML £ 040880

CLINBAMYCIN PH 1% GEL CLEQCINY 0.55833
FMITROFURANTOR MONOHYD 100 MG CAP MACROEBID 256420

Table 2 Imafa Mﬂdica;d State MAC Rate I}ecreaws, Effeetwe March 3, 2011

e e
b e e S
ﬂﬂh?ﬂd FNE g 1% GEE.. NFFERIN 333422
ANASTROFCHE § MG TAR ARMIDES 0.37124
CITALOPRAM HER 20 MG TAR CELERA 0.04815
CITALOPRAR] HER 40 MG TAR CELERA 805860
DIVALPROEX SODIUM ER 500 MG TAE DEPAKDTE £R 444104
ORPHINE SULF 30 MG TAB 34 MSCONTIN 32452
IMORPHINE SULF 60 MG TABSA ivis CONTIN 053826
PEMCHLIN W 500 MG TAR MEETIDHS (.28673
TACROLIMUS 1 MG CAPR PROGRAF 330001
TEMAZEPANM 7.5 MG CAP ' RESTORK. 5,829711
TOPIRAMATE 15 MG SPRINKLE CAP TORAMAX SPRINKLE {.29750
TOPIRAMATE 25 MG SPRINKLE CAP TOPARAY SPRINKLE 048330

Thiz pebiicalion providag inforaation to Phpimpcy providers who subimit clgime 10 fowa Modfeadd Salegpding,
Thiz dnliatin should be shared with el Aeplth carm preclifoners snd Moanagenal membars of e phomngay store siaff,

100 ARMY POST ROAD - DES MQINES, 1A B0315-6257
Fage 10l 2



The following table lists State MAC rates to be added te the State MAC Program:

Table 3: lowa Medicaid State MAC Rate .!’s.e}ﬁitiﬂns Effective March 3, 201}

z : 7 o e
R S % N o ﬁ“ ﬁ-ﬂi‘..'
CLOZAMNE 50 MG TABLET 098302
ETH ESTRADIOUMHOSPIRENONE {.05-30G TAR YASHIN 28 195140
HYDROCODONE-CHLORPHEMNIRANM SLISP TUSEIOMEX (.55813
LANSOPRAZOLE ODT 30 MG TABLET FPREVACID A4.27144
LHCARBAZERING 300 MG/S ML ORAL TR EPTAL, 050586
SUMATRIFTAN SUCCINATE 6 MGDEML WIAL IMITREX #1IR4EED
FOLPIDEM TART ERB.25 MG TAB AMNEBIEN R 52441738
Future Notification of Revistons te the State MAC Proaram

Notification for revisions 1o the State MAC program that are made in between anmial
pharmasey acquisition cost surveys will be posted to the IME website (www.ime.state Ja.us)
prigr to the effective dote of the changes. To access the list, please go to Quick Links and
chick on SMAC — State Maximnum Allowable Cost Propram. Revisions include the addition

of new State MAC rates, increases and decreases of current State MAC rates, or fermination
of current State MAC rates. Providess are advised fo access the State MAC website regularly

to review these revisions.

If you would like to receive email notification of these revisions to the Siate MAC

pragram, please send your email address te pharmacy@msle.con.

Tis pub!n'cufmn provides inferrnigtion o Pltpanasy pravides veiro syl ofzites i fovae Medices? Enterpise.
i distinitn showtd b shared with gif healit care practiionens pad mearggedel mombers of the phamacy storo staff,

100 ARMY POST ROAD - DES MOINES, 1A 50315.8257

Paga 2ol 2



Towa Medicaid Enterprise

Revistons to the State Maximum Allowable Cost (State MAC) Program for
Multi-Source Prescription Drags

Notification Date: January 5, 2011

This letter provides notification of the increases, decreases, addifions and removal of State
MAC rates to the Towa Medicaid State MAC program.

Tovvn Medicaid State Maximum Aliowable Cast {State MAC) Program

The following table hists State MAC rates to be removed from the State MAC Program:

Table 1: lowa Medicaid State MAC Rate Termingiions, Effective January 13, 201}

e e S B
j;»:;;;ﬁ#;{g;@%éﬂ%@ﬁ i'w%ﬁ\ﬂh§ NS N Jﬁ%ﬁ?«i’%‘%ﬁ%@ﬁﬁf&@i{@
h%ﬁﬁ%&%\f}g&%‘ “gﬁ%}o”ﬁ} : 3 i3 @:i%&- S e ‘%@1‘" G
S R S R e S ST R )
GENTAMMCOIN 3MGHML BYE DROPS [y T2

TFutnre Notification of Revisians to the State MAC Progeam

Notification for revisions to the State MAC program that are made in between anmuzl
pharmacy acquisition cost surveys will be posted 1o the IME website (wwow.ime state da.us}
prior to the effective date of the changes, To access the Jist, please go to Quick Links and
olick on SMAC — State Muonnun Allowable Cost Program, Revisions include the addition
of new State MAC rates, increases and decreages of current State MAC rates, of termination
of current State MAC rates. Providers are advised 1o access the State MAC website reguiarly
o review these rovisions. .

I you would Hke to receive email notification of these révisions fo the State MAC
program, please send your email address to pharmacy@msie.cont.

Thiz publicalioer privites nformaiion F Phamancy providers who submil clafms 1 fows Modloaitd Enfemice,
Thiy allalin sianty fo shared with gl healh cerg practiloners and monagreral marmbore of he phannacy store siafl,

100 ARMY POST ROAD - DES MOINES, 1A 50315-6267
Page 1 of 1



Iowa Medicaid Enterprise

Revisions to the State Maximum Allowable Cost (State MAC) Program for
Multi-Source Prescription Drugs

Notification Date: December 27, 2010

This letter provides notification of the ingreases, decreases, additions and removal of State
MAC rates to the lowa Medicaid State MAC program,

Towa Medicaid State Maximum Allowable Cost (State MAC) Program

The following table lists State MAC rates 10 be removed from the State MAC Program:

ablr:: i: Iaw Medlcam State MAC Rtt:: Tﬂrm‘inatmns Effectwe Dcemher 17,2010

7 .- iz z \kmf” ’ M MF: z ‘+@V} "FS;_': . _'b.
\ 3} f.- e % 1’”&' g {., F ﬂ-.‘r -
"‘f';;' ..m,-mt ‘%ﬁ‘%m :s 5:‘ SR Y
GEMFIBROZIL 600 MO TAR LOWD‘

The following table lists State MAC rates 1o be decreased in the State MAC Program:

Tabic: A Iaw Mﬂdi

ﬂ?ﬁ"‘ﬂ' v
!.:’}- %
LDSJ’ERT&N PG'IPASSIUM i{!ﬂ MG TAB ﬂ 23531
LOSARTAN POTABEIUM 25 MO TAB CGA&!‘LR 031157
LOSARTAN POTASBIUM 50 MO TAD COZAAR 037504
LOSARTAN-HCTZ H0.25 MG TAB HYZAAR {49369
LOSARTAN-HCTZ 50-12.5 MG TAB HYZAAR 0.44554
LOSARTAN-HCTZ 100 MG-12.5 MG TAR HYZAAR 0.39757
PRAMIPENQLE DI-HCL .125 MG TAD MIRAPEX, 817627
PRAMIPEXQLE DI-HCL 0.25 MG TAR MIRAFEX 026462
PRAMIPEXOLE DLHCL 0.5 MG TAB MIRAPEX 0.19032
PRAMIPEXOLE DI-HCL 1.5 MG TAB MIRAPEX 019396

This pubiipation provifes infoemation ty Phawmacy providers who svbmil elsims f fovs Mogioetd Enfemphize,
Thiz bullgfin showld be sharad with af dealh core prociitieners ond menagoda! mambers of e phanmacy sfore sipll

160 ARMY POST ROAD - DES MOINES, 1A 30315-6287
Page 1ol 2



The following tebie Hsts State MAC rates to be added to the State MAC Prograny

Tabie 3: Towa Medicaid State M&C Rd:iitiﬂns Fffaclive Janual SEEH ?

T vgﬁyf e “‘A: A : .. 1. ‘~$ S
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F" Gl % oy al.
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\ﬁkf”” H" éﬂ-’v &\}r h‘é R s% qﬂ%{ﬁ%‘ __ _,“ ¥ \- I i S 3 -:‘E _.--p- f {-u. f-u. - ;< ":al;ij'
I}GXEP]H HCL 10 MOMML ORAL CONC N:"A llﬂﬁﬁﬁ*i
PRAMIPEXOLE DI-HCL ¢.75 MG TAB MIRAPEX (.25174
PRANMIPEXNOLE BI-HCL | MO TAR MIRAPEX (L.20416

Futnre Notification of Revisions t¢ the State MAC Program

Notification for revisions to the State MAC program that are made in between annual
pharmacy acquisition cost surveys will be posted fo the IME website (wrww.iime state iz us)
prior to the effective date of the changes, T{:- accﬂss the list, please go to Quick Links and

AR

of new State MA\C rates, increases and dﬁcrcascs {}f current State MAC rates, Or termination
of current State MAC rates. Providers are adviged to access the State MAC website regularly
to review these revisions.

If you wonld like to receive email netificatior of these revisions to the State MAC
program, please send your ensail address te pharmacy@msic.com.

Tiis publication provides informplion {o Fhormacy providers who submit civims do fows Madicadd Entamrize.
This butintin shoutd ke shorod 1t 2if hostil core praciffoners aad imanededal mombers of iy phamaoy storg slaff,

100 ARMY FPOST ROAD - DES MOINES, IA 50315-6257
Page 2ol 2



Towa Medieaid Enterprise

Revisions to the State Maximum Allowable Cost (State MAC) Program for
Multi-Source Prescription Pruags

Notifteation Date: February 13, 2011

This letter provides notification of the increases, decreases, additions and removal of State
MAC rates to the fowa Medicaid State MAC program.

Yowa Medicaid State Matimum Aliowable Cast (State MAC) Program

The following table lists State MAC rates fo be increased in the State MAC Program:

Table 1. I\‘}Wﬂ Medieaid State MAC Ratsa Im:l eases Lffentwe February 9, 2011

f’“.i:ﬁgﬁ ::‘tf Vﬁ 1315 iw m f:‘-. E l "-h“""ﬂ*e’f.{‘-m i W :::W‘ ' 2 ‘hs:-r AN

_é:::_;_..b {5% i .:b-.‘ -1._.*‘:‘;: }t_}@ %I ;““-h@ 5’ uu 'L:; r'- -r . ..: ‘*'Eg:mm.-

... ﬁa@m L

SUCRALFATE 1GM TABLET ) CARAFATE 27001
Future Notification of Revisions to the State MAC Progran

MNotification for revisions to the State MAC program that are made in between ammal
pharmacy acquisition cost surveys will be posted to the IME website {www.ime state ia ug)
prioy to the effective date of the changes. To access the list, please go 10 Quick Links and
click on SMAC — State Maximum Allowable Cost Program. Revisions include the addition
of new State MAC rates, increases and decreases of current State MAC rates, of ternynation
of current State MAC rales. Providers are advised to access the State MAC website regularly
to review these revisions.

If yous would like to receive email nutification of these revisions fo the State MAC
progiam, please send your email address te pharmacyggmsle,com.

Tl pubiieation provides information to PRortnacy piodders who subimit claims 10 fowe Medicodd Enformpsa.
Thiz bullafin showld bo shegd with af héaith care practiioness end menagerio! membors of the phamnacy store sl

100 ARMY POST ROAD - DES MOINES, 1A 80315-6257
Page 1 of 1



Fowa Medicaid Enterprise

Revisions to the State Maximum AHowable Cost {(State MAC) Program for
Multi-Source Prescription Drugs

Netification Date: February 7, 2011

This Ietter provides notification of the increases, decreases, additions and removal of State
MAC rates to 1he Jowa Medicaid State MAC program.

Towa Medicaid State Macimum Allewahle Cost (State MACY Program

The following table lists State MAC rates to be increased in the Stawe MAC Program:

'-|

W’m "% e “"{'i ‘k:?’ﬁ*; }% S

o ﬁh\ i Rg f\ 1k s“"\. e o
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PUTJ"\S?EUM CITRATE iﬂ MEG TABLETS UROCIT-K SR ﬂ,?ﬁ';'ﬂﬂ

Fature Natification of Revisions to the State MAC Program

Notification for revisions to the State MAC program that are ipade in between annual
pharmscy acgnisition cost surveys will be posted to the IME website {www ime stale. 12 ng8)
prior 1o the effective date of the changes. To access the list, please go to Quick Links and
click on SMAC ~ State Maximum Allowable Cost Proovam. Revisions include the addition
of new State MAC rates, increases and decreages of current State MAC rates, or rmination
of current State MAC rates. Providers are advised 10 access the State MAC websile regularly
to review fhese revisions.

If you woulkd Hke to receive emmail nofification of these revisions £a the State MAC
program, please send your email address to pharmacy@mslc.com,

This publication provides infarmation fo Phamecy providers who submill oliimys o lowa Modivoid Enlerprive.
Thig bl shoulf He shored wilh oft heetth carg praciifonors bnd manggesd ewetalon of e pharecy stoke Staff,

100 ARMY POET ROAD - DES MOINES 14 BO315-8257
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fowa Medicaid Enterprise

Revisions to the State Maximum Allowable Cost (State MAC) Program for
Multi-Source Prescription Drugs

Notification Date! March 25, 2011

. Fhis letter provides notification of the increases, decreases, additions and removal of State
MAC rates to the Towa Medicaid State MAC program.

Towa Medicaid State Maximum Allowable Cost (State MAC) Program

The following table lists State MAC rates to be inereased in the State MAC Program:

able I iﬁwa Mcdicald State ”"vaC Rate Im:] easas Effective Mareh 15 2911 ~

T T
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*IUP'IR!‘LMF'L! ﬂ 15MG SPRNKLE CAT TOPJ'\MJ"LX i I}Z‘}UU
CLARITHROMYCIN 250MGML SUSP EIAXTN {.75600

Future Notification of Revisions to the State MAC Program

Notification for revisions to the State MAC program that are made in between annual
phaprmacy acquisition cost surveys will be posted to the IME website (www.imestate lans)
prior fo the ef f‘mrive date of the changes. To aceess the lia.t pleas& o to Quick Links and

of new Slate MM‘J rates, increases and decreases {}f::um:m ‘Stam MAC rates, or leomination
of current State MAC rates. Providers are advised to aceess the State MAC website ropularky
0 review these revigions,

If you wonld Hke $o receive email notification of these revisions to the State MAC
program, please send your email address to pharmacy@msic.con.

This pullication provides informatien o Pharmesy providers who sibamil phems {o fowa Madicpld Fatérprzse,
This fuilelin shouky be shargd with ol headh core proctiionsms eod mansgeds! mostlies of the phampsy stonp shall

100 ARMY POST ROAD - DES MOINES, 1A 50315.6257
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Yowa Medicaid Enterprise

Revisions to the State Maximum Allowable Cost (State MAC) Program for
Multi-Souree Prescription Pruags

Notification Date:

March 07, 2011

This letter provides notification of the increases, decreases, additions and removal of State
MAC rates to the [owa Medicaid State MAC program,

Towva Medicaid State Matimum Allswable Cost (State MAC) Propram

The folowing table lists State MAC rates to be inereased in the State MAC Program:!

Table 1: Jowa Medicaid State MAC Rate II‘H“.I easas Ei‘fectwe Marc!; 21 2011
ST ,{"‘?”ﬁ” S ; o 3
. i

-’bbﬂ\ML'\.{\\\{i o S EH : o e
HYDROCHLOROTHIAZIDE 25 MG TAR MiCRDEiﬂE ﬂ 91530
FOTASSIUM Ot 10 MEGQ AP BA MICROK 0.54583
SULFAMETHOMAZOLETMP B8 TAR SEPTRA Bi0sR2

Table 2: Iowa Medicaid State MAC Rate Dacr&ases Effccﬁve March 28 2&11

e e RE: : S
g s,.-%\ﬁ %ﬁ %n -v"‘% % ~<§."h K‘%W% : Rﬁ i i.%%: '\;‘\ﬁ‘?
Frei '{’ -“ S '%. '{5\ i \‘3&\“ uw.. R G

ﬁCETﬁMiN{}FHEMCGﬂ 300720 MG TAB TYLENOL W CODEBINE 0.13627
ANMOY, TR CLV 400/57 MGI5 ML SUSP AUGMENTIN 017818
AMOWICILLEN 400 MG/S M. SUSP AMONIL 0.03880
CIPROFLOXACIN HOL 500 MG TAB CIPRO 0223060
DIAZERAM 10 MG TAB YALIUM 0.52644
DIAZEPAM 5 MG TAB YALILM 002218
ETH ESTRADIOLAEVONOR 20MCGH. MG ALESSE 0.85821
FENTANYL 50 MCG/HR PATCH DURAGESIC 1251147
FENTANYL 75 MCG/HR PATCH DURAGESIC 2088475
FLUTICASONE 50 MCG NASAL SPRAY FLONASE 146714
LEVETIRAGETAM 500 MG TAR KEPPRA 0.25416
LOSARTAN POTASSIUM 100 MG TAB COZAAR 0.26088

| LOSARTAM POTASSIUM 25 MG TAB COTAMR 58410
LOSARTAN POTASSIUM 60 MG TAB COZAAR 0.08296
LOSARTANHCTZ 106-12.5 MO TAB HYZAMR (.23330
LOSARTAN-HCTZ 100-25 MG TAB HYZAAR 0.16542
LOSARTAN-HGTZ 80-12.5 MG TAR HYZAAR {10238
NEQIPOLYMYXINIHC EAR SUSP CORTISPORIN 1.85580
NYSTATIN 100,000 UNIT/ML SUSP MYCOSTATIN 0.03851

Tiis piibication provides informalion to Fhamagy providors wita sebmit ofaims lo fews Madleald Enferprise.
Thiz bufintin showld be shared with ol hagitly core pracilioners sad managenad members of the phamaacy stofe sinff.

100 ARMY RPOST ROAD - DES MOINES, 1A S0515-6257

page 4 of 3



; A T N O

L B e

SR R 3 e R e R e
OMEPRAZOLE 20 MG CAP PRILOSEC B,15701
OMEPRAZOLE 40 MG CAP DR PRILOSEC (133704
PANTOPRAZOLE 30D 20 MG TAR DR PROTONIX 026379
PANTORRAZOLE SOD 40 MG TAZ DR FROTONIX {17540
PRAMIPENOLE DIHCE 026 MQ TAR MIRAFEX . 14447
PRAMIPEXOLE DI-HOL 1 MG TABR MIRAPEX {13688
RAMITIINE 150 MBM0 ME SYRE ZANTAL 0.08141
RISPERITOME 2hG TAB RISFERDAL 0.28036
SUMATRIPTAN SUCC 100 M3 TAB MITREX 1.28172
SUMATRIPTARN SUCC 50 MG TAR MITREX 1. 34600
TRAZODOMNE 150 M3 TAR DESYREL 0.32004
VALACYCLOVIR HCE 800 MG TAR VAL TREX, 280580
AMEIEN {.03071

Z0LPIDEM TARTRATE 1) MG TAR

The following table lists State MAC rates to be added to the State MAC Program:

. Table 3: lowa Medicaid State MAC Rate Additions, Effective March 28, 2611
Me a ‘ .

B

R R s e “.s%w.%%fg\ R e g%‘
CLINDAMYCIN PALMITATE HCL 75 MG CLEGUIN PALMITATE 057262
DONEPEZN HCL 10 MG TABLET ARICERT 503047
DONEPEZL HOL 5 MG TABLET ARICERT §26717

| FLUOROURACH 8 % SOLN BEUDEX 930360
GIANVI 3 MG0.02 MG TABLET YAZ 2.24980
LANSOPRAZOLE ODT 15 MG TABLET PREVACID 4.05744
POTASSILM CL 20 MEQ TAR SA K-DUR DAROTH
ZAFIRLUKAST 10 MG TABLET ACCOLATE 1.50088
ZAFIRLUKAST 20 MG TABLET ACCOLATE 127527

Table 4 Towa Mediceid State MAC Rate Terminations

BETAMETHASGN DF 0 06% OINTMENT

METROMIDAZOLE 2580 MG TAR

Fehruary 26, 201

Future Notification of Revisions te the State MAC Program

Notification for revisions to the State MAC program that are made in between annmal
pharmacy acquisition cost surveys will be posied to the TME website (www, ime state. 13 us)
prior to the effective date of the changes. To access the Hst, please go o Quiek Links and

Thiz publicafion provides informetion to Fhermacy providers who ol cleims 1o fove Medlesid Enforise,
This bufletln Stoutd be shared with afl heall care practilioness smd menagedal mombers of Ihe phamacy store sigff,

00 ARMY POST ROAD - DES MOINES {8 503156257
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of new State MAC rates, increnses and decreases of current State MAC rates, or termination
of current State MAC rates. Providers arc advised fo access the State MAC website regularly
o review these revisions.

If you woukd ke to receive email notification of these revisions to the State MAC
program, please send your email address to pharmacy@msic.com.

Thiz peiicalion provides nfermetion fo Phomacy providers who submilt oleims to fown Medlcoid Erlerprise.
Thig ullalin showid bo shared with olf hoplh carg prectifioners and manageral membars of e phamaey slore slaff

100 ARMY POST ROAD - DES MOINES, 1A 50316-6257Y
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fowa Medicaid Enterprise

Revisions to the State Maximum Allowable Cost (State MAC) Program for
Multi-Source Prescription Drugs

Notificatlon Date: April 26, 2011

This letter provides notification of the increases, decreases, additions and removal of Stats
MAC rates to the Iowa Medicaid State MAC program.

Yewa Medicatd State Maximum Allowable Cost (State MAC) Propram

The following table lists State MAC rates to be increased in the State MAC Programy

ACETAZGLHMEDE Efiﬁ MG TAB i)iﬁME}}( :

AMPHETAMINE SALTS 20 MG TAB ADDERALL {.23038
AMPHETAMINE SALTS 5 MG TAB ADDERALL {21250
DESMOPRESSIN 0,1 MGIML SPRY - DRAVP 2278620
DESOXIMETASONE 4.05% GEL TOPICORT 278000
ERYTHROMYCIN BASE 333 MG TAB D ERY-TAB 1.23403
FLUPHENAZINE DEC 35 MGIME. VIAL PROLIXIN 14,51240
GABAPENTIN 400 MG CAP NEURONTIN 0.13973
HYRROCORTISONE 0.2% CRM WESTCORT (.44408
HYDROCORTISONE 2 8% CRM HYTONE 0.10960
LIDOCAINE-PRILOCAINE CRM EMLA 0,89464
METHYLFHENIDATE 10MG TAB ) RITALIN {.25600
METOPROLOL 100 MG TAB LOPRESSOR 0.04662
HITROFURANTOIN MOR 50 MG CAP MACRODANTIN 144518
POLYMYXIN BITMP EYE DROPS - POLYTRIM 1.22765
PREDNISOLONE 15 MG ML SYRP : PRELONE 3.05512
PREDNISOLONE 6.7 MGI5 ML SOLN PEDIAPRED 021768

The following table lists State MAC rates 1o bo decreased in the State MAC Program:

Table 2 Iowa Mccdmald Slm: MAC Rau. ﬂeurﬁases l‘t‘fectiw M:w 21 ZBH
: : : e S e 2

SN
€§)¥§$€$W% i G j“ S . T NG : 2
ANASTROZOLE 1 MG Tﬂ-ﬁ ﬁR!Mi[}EX o). 31 155
BUPROFION HCOL ER 100 MG TAD WELLBUTRIN 8R 046328
CEPHALEXIN BOG MG CAP KEFLEX 0. 15061

Tire puidicolion provides informatien o Phaimacy providers wio siheil ciims o fowe Maodlealtd Entoroiiss,
Thiz bulplin shoeuf? be shared with off heallt cere prectlionens ood mnagesal members of the pharmacy stere siaff

100 ARMY POST ROAD - DES MOINES, 1A 503156257
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CIPROFELOXACIN G 3% EYE DROPS CILOXAN 1, 14840
CIPROFLOXACIN HCL 800 MG TAB CiIPRO 0.20339
DIVALPROEX SODIUM 500 MG TAB D DEPAHOTE 0.15162
DIVALPROEX SCOIUM ER 2O MG TA DEPAKOTE ER, £.32000
DIVALPROEX SODIUM ER 500 4G TA DEPARDTE ER 0.39080
DORZOLAMIDE-TIMOLOL EYE DROPS COSOPT 3.858560
FENTANYL 258 MCG/HR PATOH DURAGESIC 691880
GLIFIZIDE 10 MG TAB GLUCOTROL 0.0391%
GLYBURIDE 5 MG TAB MICRONASE 0.243711
HYDROCHLOROTHIAZIDE 12.5 MG CA MICROZDE 0.07746
LEVETIRACETAM 1000 MG TAB KEPPRA 0.68084
LEVETIRACETAM 750 MG TAB KEPPRA, {.33152
LORAZEPAM 0.5 MG TAB ATIVAN G.02800
MELOXICAM 15 MG TABR WMOBIC 3.03114
METOPROLOL SUCC ER 200 MG TAR TOPROL X1 1.973524
NEQIPOLYMYXINIHC EAR SOLN CORTISPORIN 1.85640
OMEPRAZOLE 20 MG CAP PREOBEC 0.135858
ONDANSETRON HOL 4 MG TAB FZOFRAN {.23280
ONDANSETRON QDT 8 MG TAB FOFRAN ODT 3.68030
OXCARBAZEPINE 150 MG TAB TRILEPTAL 023400
RAMIFRIL 10 MG CAP AL TACE 0.20381
RISPERIDONE 0.25MG TAB RISPERDAL 0.20182
RISPERIDONE 1MG TAB RISPERIDAL 0.22927
RISPERIDONE 4MG TAB RISPERDAL 030710
SERTRALINE HCL 20 MG TAB ZOLOFT 0.07507
SULFAMETHOXAZOLETMP DS TAB SEPTRA (.09448
TAMSULOSIN HOL 0.4 MG CAP.ER 2 FEOMAR 031234
TRAZODONE 100 MG TAR DESYREL 0044817
TRETINOIN §.05% CRM RETIN-f 106060
URSODIOL 300 M CAP ACTIGALL 0.37397
VALPROID ACHD 280 MG CAP DEPAKENE 0.16601%

The following table lists State MAC rates to be added to the State MAC Program:

Tabic: 3! lowa Medicaid Stajce MAC Rate A&dttiuns‘ %ifective ’\‘Iav 21, 2811

. .
m&f@\m .- o SN
ﬁCYDLDWR A00 MG TAE 019333
ERYTHROMYCIN EYE OINT ROWY Ol 449348

Thit publicalion provides ifoanntion & Phamaadcy provkierss wha gobird olaimg tg oo Medieald Entaipnsa.
Tiis bulietls should Be shared with off hopith cere prochtiondrs shd manegoal membars of e pharagey store ST

100 ARMY POST ROAD - DES MOINES, {A S0315-62587
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The following table lists State MAC rates to be terminated in the State MAC Program!

Table 4 Jows Medicaid S;gt{a MAC Rate Termieations

TR .:,w:-" S e T
o el
EET&METHAS{}NE DP 0.05% CREAM
BETAMETHASONE VA 0.1% CRM
DESOMNIDE 0.06% CRM
DESONIDE 0.05% OINT
HYDROCORTIGONE 1% CRM
METHYPREDNISOLONE 4 MG TAB
NYSTATIN 100,000 UNIT/GM OINT
SELENHIM SHAMPOO 2.6% SHAMPOO
TOBRAMYCIN 0.3% EYE DROPS

Futare Notification of Revistons 1o the State MAC Program

Notification for revisions to the State MAC program that are made in between annual
pharmacy acquisition cost surveys will be posted to e IME website (wonw.ime.state.ia.us)
prior to the effective date of the changes, To access the Jist, please go to Quick Links and
click on SMAC — State Maximum Allowable Cost Program. Revisions include the
addition of new State MAC rates, incrcases and decreases of current State MAC rates, or
termination of current State MAC rates, Providers are advised to access the State MAC
website regularly to review these revisions,

¥ you would like to receive email notilication of these revisions to the Stafe MAC
program, please send your ematil address to pharmacy@mslc.com.

iy pubilichlion peovides informaten o Pharmacy providers who Sulmdf clsins fo fovwa Medicald Erdorpiian.
Thiz buftslin shouled le sharad with aif hoall caro proctioners arnd menageripl mombers of the phamacy stove gl

100 ARMY POST ROAD - DES MOINES, 1A 50315-6257
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Towa Medicaid Enterprise

Revisions to the State Maximum Alowable Cost (State MAC) Program for
Multi-Source Prescription Drugs

Notification Date: April 15, 2011

This ketter provides notification of the increases, decreases, additions and removal of State
MAC rates to the Iowa Medicaid State MAC program,

Yowa Medicaid State Maximum Allowable Cost {State Program

The following table lsts State MAC rate to be intereased in the State MAC Program:

b '- T
LY
A 3:5:4‘1-1;‘\'"3 ““‘ :-“?} ‘:"‘A*!‘.-”"“-:a“t-

PGTASSIU'U‘! EiTRﬂTE £R 5 Mia TAB UROC!T—K L'! 65251'.} i
TOPIRAMATE 25 MG SPRINKLE CAP TOPAMAY SPRINKLE Q.65720

The following table lists State MAC rate to be termingted in the State MAC Program:

Table 2: Iowa Mﬂdicaid Statf; \fIAC Rate Termmat’ions Effective Aprit |, 2001

F&“‘*%‘E % ’\i’“ W h: ‘Hj\%g “‘*‘*‘ S ‘w %jwa(? o
\1:,.

N}Hﬂ

ME?HGN!D&ZOLE 5G0 MG 'MB fLAG‘s"L
TRIAMCINGLONE 0.5% CRM ARISTGLORY

Future Notification of Revisions to the State MAC Program

Natificalion for revisions o the State MAC program that are made in between annual
pharmacy acquisition cost surveys will be posted fo the IME website (www.fing state ja.ns)
prior 10 the effective date of the changes. To acoess the list, please go to Quick Links and
chick on SMAC — State Maximum Allowsbie Cost Program. Revisions inelude the addition
of new State MAC rates, increases and decreases of current State MAC rates, or lenmination
of current State MAC rates. Providers are advised to access the State MAC website regularly
1o review these revisions.

If you would like to receive email notification of these revisions to the State MAC
program, please send your email address to pharmacy@msic.com.

This pulilicatfon provides informatien fo Phamnacy providess who sulend ciaimy o fowa Medicai! Enforprisg.
This Lot shouky be sharrd with ol repth cere procilioners and managerdaf mombers of fo phameey store 2l

100 ARMY POST ROAD - DES MOINES, 1A 503156257
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Appendix J
Newsletters



-Brett Faine, Pharm.D.

Dr. Faine is a Clinical Pharmacy Specialist in Emergency Medicine at the University of
jowa Hospital. He serves as a preceptor to residents and Pharm.D. students in the
Eme‘rgency Treatment Center. Dr. Faine received his Pharm.D. degree from the
University of lowa and completed an ASHP-accredited PGY1 Pharmacy Residency at the
University of lowa Hospitals and Clinics. Dr. Faine was appointed to the DUR
Commission in 2010; his first term will expire in June 2014,

Aftention Physicians: Are you looking for & new professional opportunity?

CMS requires state Medicaid programs to have a drug utilization review (DUR) program
consisting of prospective DUR, retrospective DUR, and an educational program. The
goal of the DUR program is to ensure appropriate medication therapy, while permitting
appropriate professionat judgrment to individuatize medication therapy. In lowa, the DUR
Board is referred to as the lowa Medicaid DUR Commission. The lowa DUR
Commission is composed of four lowa licensed physicians and four lowa licensed
pharmacists who serve up to two, four-year terms, as well as a representative from the
Department of Human Services. The Commission meets on the first Wednesday six
months of the year from 9:30 a.m. to 1:30 p.m.

The DUR Commission is currently seeking a Prescriber who serves Medicaid Members
to join the commitiee. Any Physician interested in serving in this capacity should send a
resume or curriculum vitae, as well as a letter indicating their interest to Pam Smith at the
address shown below. Candidates that would like more information about the
Commission or who would like {o speak to a present Commissioner are encouraged to
call.

The deadline for applications is April 1, 2011.

Pam Smith, R.Ph.

DUR Project Coordinator

fowa Medicaid Drug Utilization Review Commission
100 Army Post Road

Des Moines, 1A 50315

(515) 974-3131

info@iadur.org




The Standards of Medical Care in Diabetes are revised annually by the American Diabetes Association (ADA) to incorporate new
evidence into the standards of care. The recommendations provided by the ADA include screening, diagnostic, and therapeutic(
actions that are known or believed to positively affect health cutcomes in patients with diabetes.

Cardiovascular disease (CVD) is the major cause of morbidity and mortality for patients with diabetes. Controlling cardiovascular
risk factors is important in patients with diabetes in preventing or slowing CVD. Hypertension/blood pressure control,
dyslipidemia/iipid management, antiplatelet agents, smoking cessation, and coronary heart disease screening and treatment are
addressed in the position statement. It is well established that patients with type 2 diabetes have an increased prevalence of lipid
abnormalities. Clinical trials have demonstrated significant effects of pharmacologic therapy (primarily statins) on CVD on
outcomes in patients with CHD and for primary prevention of CVD. Recently, the DUR looked specifically at patients with a new
diagnosis for diabetes that had at least one diagnosis code for CVD in their medical claims history that never filled a statin within
the towa Medicaid population. The inquiry found 2,773 members that did not have a claim for a statin.

The 2010 ADA position statement recommends measuring fasting lipids at least annually in most diabetics. In patients with low-
risk lipid values (LDL < 100mg/dl, HDL > 50mg/dl, TG < 150mg/dl}, lipid assessments can be done every 2 years. Life style
maodifications, weight loss, and increased physical activity are recommended to improve lipid profiles in patients with diabetes.
Regardiess of baseline lipid levels, statin therapy should be added to lifestyle therapy for diabetic patients with overt CVD or those
without overt CVD who are over the age of 40 and have one or more other CVD risk factors. For those patients without overt CVD
and under the age of 40, statin therapy should be considered in addition to lifestyle modifications if LDL remains > 100mg/dl or in
those with multipte CVD risk factors. The primary goal for LDL is < 100mg/dl in patients without overt CVD and < 70mg/dl in those
with overt CVD. While LDL cholesterol targeted statin therapy is the preferred strategy, TG levels < 150mg/di and HDL > 40mg/d|
in men and > 50mg/d| in women are recommended. Combination therapy with a statin and another lipid-lowering agent (niacin,
fenofibrate, ezetimibe, or bile acid sequestrants can also assist in lowering LDL) can be considered to reach lipid targets if they
are nol reached on maximally tolerated doses of statins.

~,

Recommendations for Glycemic, Blood Pressure, and Lipid Control in Aduits with Diabetes

A1C <7.0%

Blood Pressure - < 130/80 mmHg

< 100mg/d! without overt CVD
LDL Cholesterol
< 70mg/dl with overt CVD

References:

American Diabetes Association. Standards of medical care in diabetes — 2010 [guideline on the Intemet]. Diabetes care. 2010.
2010 Jan [cited 2010 June 15]; 33 suppl 1:511-61. Avajlable from:
htip.//care diabetesiournals.org/content/33/Supplement 1/811 full. pdf+html
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in 2008, the FDA required a warning label for anticonvulsants regarding the increased risk of suicidal thoughts and behaviors. A
recent exploratory study published in The Journal of the American Medical Association reported certain anticonvulsant
medications are associaied with increased risks of suicide, attempted suicide, and violent deaths. The study found 26 completed
suicides, 801 attempted suicides, and 41 violent deaths in 297,620 new episodes of anticonvulsant treatment in adults. The
findings suggest that the use of gabapentin, lamotrigine, oxcarbazepine, and tiagabine, compared with the use of topiramate, may

- be associated with an increased risk of suicidal acts or viclent deaths. Further studies are needed {o clarify the relationship
between anticonvulsant medication use and suicide risk.

« The FDA has approved revised labeling requirements for long-acting beta-agonists (LABAs). In February 2010, the FDA
announced it was requiring changes to the labels of LABAs due to an increased risk of severe exacerbation of asthma symptoms
possibly leading to hospitalization or death in pediatric and adult patients. The new recommendations only apply to the treatment
of asthma, and do not apply to the use of LABAs in COPD. The updated labels state the use of a LABA alone without use of a
long-term asthma controt medication, such as an inhaled corticosteroid, is confraindicated in the treatment of asthma. They
should only be used in patients whose asthma is adequately controlled on low or medium dose inhaled corticosteroids and should
only be used as additional therapy for patients with asthma who are currently taking but are not adequately controlled on a long-
term asthma control medication. Once asthma control is achieved and maintained, patients should be assessed at regular
intervals and step down therapy should begin with the intention of discontinuing the LABA, if possible, without the loss of asthma
control. Patients should continue to be treated with a fong-term asthma controi medication. Pediatric and adolescent patients
who require the addition of 2 LABA to an inhaled corticosteroid shouid use a combination product containing both an inhaled
corticosteroid and a LABA, to ensure adherence with both medications. '

e The FDA is conducting a review of primary results from 2 long-term clinical trials, ROADMP and ORIENT, io determine if type 2
diabetics taking Benicar {olmesartan) have a higher rate of death due to cardiovascular causes compared with those taking
placebo. Patients in these trials were given Benicar or placebo to determine if the medication would decrease kidney disease
vrogression. 1 was observed that a greater number of deaths from a cardiovascular cause (heart aftack, sudden death, or stroke)
occurred in the Benicartreated patient group.  The FDA believes that the benefits of Benicar in the treatment of hypertension
outweigh its potential risks until further information is available. . :

= A new drug warning has been issued by Ortho-McNeil-Janssen and the FDA notifying health care professionals of changes to the
Warnings section of the prescribing infoermation for Ulfracet (tramadol/acetaminophen) and Ulfram (framadol). The new
information highlights the risk of suicide for patients who are addiction prone or taking {ranquilizers or antidepressant drugs, as
well as the risk of overdosage. '

o

There has been an increase in cases of pediatric clonidine poisoning, which mimics opioid poisoning. Toxiclty cases present with
myosis, hypotension, bradycardia, and respiratory and central nervous system depression. Naloxone is used in the treatment of
clonidine poisoning, but in farger doses than those used in adult heroin addicts. Supportive care is also provided, consisting of
intubation, along with volume therapy and pressors to support blood pressure. Recovery time varies, but children who have taken
clonidine pills usually improve in about 24 hours and it may take a few days if a child ingests a clonidine extended-release patch,

The PA form for Lyrica has been changed. If is now named Chronic Pain Syndromes and the medications Cymbalta and Savella

have been added to the PA form. The new PA form is two pages long, the first two page PA form for lowa Medicaid. This

combined PA form accounts for all FDA approved diagnoses for the three medications. Diagnoses listed on the PA form include

fibromyalgia, post-hempetic neuralgia, diabetic peripheral neuropathy, partial onset seizures, and major depressive disorder or

generalized anxiety disorder. Refer to the PA form at iowamedicaidpdl.com for the required trials for each indication. The PA unit

«ill consider other conditions as listed in the compendia on an individual basis for the aforementioned medications after reviewing
cumentation submitted regarding the medical necessity.
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Medicaid Statistics for Prescription Claims

from Aprii 1, 2010 to June 30, 2010

Number of claims paid: 1,061,660 . Average amount paid per claim: $58.05
Total dollars paid: 561,625,689 * Average amount paid per claim, brand; $199.16

Percent controlled substances: 18.96% Average Amount paid per claim, generic: $11.60

Top Drugs by Number of Top Drugs by Dollars Spent | Top Therapeutic Class by Dollars
Prescriptions {(Pre-Rebate) Spent (Pre-Rebate)

: Concerta 36mg :
ProAir HFA Antipsychotics — Atypicals

$1,024,243 i
$44.86/RX $10.9 million
$203.42/RX '

Abilify Smg Stimulants — Amphetamines —

Hydracodone/APAP 5-500 ; ;
! / $984,861 Long Acting (

54.66/RX -
$413.63/RX $4.2 million .

Adderall XR 20mg . : ‘
Lexapro 20mg Anticonvulsants
: $930,740 &

$89.61/RX ; $3.6 miflion
$255.26/RX 5

5 Abilify 10mg :
Loratadine 10mg | Antidepressants — Selected SSRI’s
? $877,459 f

§7.32/RX $3.4 million

$416.05/RX

Lexapro 20mg | Stimulants ~ Methylphenidate-

Tramadol 50mg .
$858,822 Long Acting |

5.52/RX | ;
’ ' / $89.61/RX $2.8 million




Based on a study released by the U.S.Centers for Disease Control and
Prevention, the number of Americans who took at least one prescription
drug in the past month increased to 48% in 2007-08, an increase of 10%
from 1999-2000. Use of two or more drugs increased from 25% to 31%,
and the use of five or more drugs increased from 6% to 11%. In 2007-08,
nearly one-half of Americans used at least one or more prescriptions in
the month prior to the survey, with one out of every five children and nine
out of every ten older Americans using at least one prescription drug.

The most commonly used drugs used by age were bronchodilators for
children (0-11 years), central nervous system stimulants for adolescentis
{(12-19 years), antidepressants for adults (20-59 years), and cholesterol
lowering drugs for adults aged 60 and over.

Attention Physicians: Are you looking for a new professional opportunity?

| CMS requires state Medicaid programs to have a drug utilization review

{DUR) program consisting of prospective DUR, retrospective DUR, and an
educational program. The goal of the DUR program is to ensure

| appropriate medication therapy, while permitting appropriate professional

" judgment to individualize medication therapy. In lowa, the DUR Board is
| referred to as the lowa Medicaid DUR Commission. The lowa DUR

| Commission is composed of four lowa licensed physicians and four lowa
licensed pharmacists who serve up to two, four-year terms, as well as a
representative from the Department of Human Services. The Commission
meets on the first Wednesday six months of the year from 9:30 a.m. to
1:30 p.m.

The DUR Commission is currently seeking a Physician who serves
‘Medicaid Members to join the committee. Any Physician interested in
serving in this capacity should send a resume or curriculum vitae, as well
as a letter indicating their interest to Pam Smith at the address shown
below. Candidates that would like more information about the
Commission or who would like to speak to a present Commissioner are
encouraged to call.

The deadline for applications is April 1, 2011.

Pam Smith, R.Ph.

DUR Project Coordinator

fowa Medicaid Drug Utilization Review Commission
100 Army Post Road

Des Moines, 1A 50315

(515) 974-3131

info@iadur.org



Clopidogrel {Plavix) plays an important role in the management of cardiovascular and cerebrovascular
diseases. National and international treatment guidelines recommend clopidogrel either as monotherapy or.
as combination therapy with aspirin, depending on the patient’s risk for thromboembolic events. The {
American College of Chest Physicians Evidence-Based Clinical Practice Guidelines' recommends the |
following with regard to platelet-aggregation inhibitors:

¢ For patients with acute coronary syndrome (ACS), aspirin should be given mdefm:tety unless
contraindicated. (Grade 1A)

¢ For patients with Post-ST-Segment Elevation ACS, clopadogrel should be used for up to 12 months
following hospital discharge. (Grade 2B)

» For patients with Non-ST-Segment Elevation ACS, combination therapy with aspirin and clopidogrel
should be used for 12 months. (Grade 1A)

s For patients who undergo percutaneous coronary intervention (PCl) with drug-eluting stents, aspirin
plus clopidogre! for at least 12 months (Grade 1A}, or indefinitely if no bleeding or infolerable side
effects occur {(Grade 2C).

e For patients who undergo PCI with bare metal stents, aspirin plus clopldogrel should be used for 3 to
12 months. (Grade 1A)

* For patients allergic to aspirin or who experience intolerable side effects with aspirin, clopidogrel
should be used instead of aspirin for as long as antiplatelet therapy is needed. (Grade 1A)

The American College of Chest Physicians Evidence-Based Clinical Practice Guidelines? recommends the
following with regard to platelet-aggregation inhibitors when used for cerebrovascular disease:
s Aspirin, aspirin/extended-release dipyridamole, dipyridamole and clopidogrel are all acceptable
options for therapy in patients who have experienced noncardioembolic stroke or TIA. (Grade 1A)
» Long-term use of the combination of aspirin and clopidogre! should be avoided. (Grade 1B) (

The DUR regularly reviews patient profiles where it is observed members have been using clopidogrel
beyond one year, with or without aspirin. The cost of using clopidogrel, based on AWP pricing, is $195 per
month for once daily dosing whereas aspirin costs pennies per day. From January 1, 2010 through June
30, 2010, there were 4,047 paid claims for clopidogrel. The DUR recently sent letters to prescribers and
pharmacies of members who have been using clopidogrel for greater that one year that did not have a

- diagnosis that supported its extended use. The DUR asked if clopidogrel could be discontinued and, if not
contraindicated, switched to aspirin.

References:

1. Becker RC, Meade TW, Berger PB, et al. The primary and secondary prevention of coronary artery disease: American
College of Chest Physicians Evidence-Based Clinical Practice Guidelines (8th Edition). Chest 2008 Jun;133(6 Suppl):7765-
8148.

2. Albers GW, Amarenco P, Easton 4D et al. Antithrombotic and thrombolytac therapy for ischemic stroke: American College of
Chest Physicians Evidence-Based Ciinical Practice Guidelines (8" Edition). Chest 2008 Jun; 133(6 SuppE) £305-69S.



e

o The FDA is requiring the manufacturer of Avandia® (rosiglitazone), GlaxoSmithKline (GSK), to
undertake a restricted access program under the agency's Risk Evaluation and Mitigation Strategy
(REMS) initiative to include elements to ensure the safe use of the product. Under the REMS,
rosiglitazone will be available to new patients only if they are unable to achieve glucose control on -
other medications and are unable to take Actos® (pioglitazone). The decision comes after the results

. from various published studies showed an increased risk in cardiac events in patients taking
rosiglitazone. Current users of rosiglitazone who are benefiting from the drug will be able to continue
using the medication if they choose to do so.

e New information has been added to the existing Boxed Warning of Arava® (leflunomide) regarding the
risk of severe fiver injury. The new boxed warning recommends against using leflunomide in patients
with preexisting hepatic dysfunction and patients with liver enzymes greater than two times the upper
limit of normal. It emphasizes the importance of monitoring liver function after the initiation of therapy.

e The FDA announced it would include information on the risk for developing aseptic meningitis as a
result of Lamictal (lamotrigine). This information will be included in the Warnings and Precautions
section of the drug label and in the Medication Guide.

e The label for prescription and over-the counter proton pump inhibitors (PPIs) will be updated to include
safety information on the potential increased risk of hip, wrist, and spine fractures. The increased risk
is seen primarily in older patients with PPl use greater than one year, and with high doses of PPIs
(doses greater than 1.5 doses per day). '
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In December 2009, lowa Medicaid developed the Specialty Drug List that is subject to a different

imbursement rate than other covered medications. Specialty drugs include biological drugs, biood-derived
~roducts, complex molecules, and select oral, injectable, and infused medications identified by the
Department. These specialty drugs are reimbursed at the lowest of Federal Upper Limit (FUL) plus
dispensing fee, State Maximum Aliowable Cost (SMAC) plus dispensing fee, Average Wholesale Price
(AWP) minus 17% plus dispensing fee, or usual and customary price. This list inciudes Hepatitis C agents,
Multiple Sclerosis agents, Biologicals, and numerous other medications. The complete list can be found on
the lowa Medicaid Preferred Drug List (PDL) website at iowamedicaidpdl.com under the Specialty Drug List
link on the left hand side of the page.

‘

The DUR recently voted to change the PA criteria for the Lidocaine Paich. Lidoderm® is indicated for the
relief of pain associated with post-herpetic neuralgia. The American Academy of Neurology published a
practice parameter for the treatment of post-herpetic neuralgia in September 2004. TCAs, long acting
opioids, gabapentin, pregabalin, and lidocaine patch were found to have medium to high efficacy in the
treatment of post-herpetic neuralgia. While the lidocaine patch has been used for diagnoses other than
post-herpetic neuralgia, clinical evidence supporting unapproved uses of lidocaine paiches is either lacking
or of poor quality. Below are the updated PA criteria for lidocaine patch. The changes are italicized.

Prior authorization is required for fopical lidocaine patches (Lidoderm®). Payment will be considered for a
diagnosis of pain associated with post-herpetic neuralgia following a previous freatment failure with a
preferred agent at therapeutic dose from fwo of the following: tricyclic antidepressant, opioid, gabapentin,

rbamazepine, or valproic acid. A maximum of 30 paiches may be dispensed with the initial prescription to
determine efficacy.



Number of claims paid: 906,224
Total dollars paid: 552,465,816

Percent controlled substahces: 19.04%

Maedicaid Statistics for Prescription Claims

from July 1, 2010 to September 30, 2010

Average amount paid per claim: $57.89

Average amount paid per claim, brand: $196.45

Average Amount paid per claim, generic: $11.46

Top Prugs by Number of

Top Drugs by Dollars Spent

Top Therapeutic Class by Dollars

Prescriptions {Pre-Rebate) Spent {Pre-Rebate)
- Abilify 5mg
ProAir HFA Antipsychotics — Atypicals
$935,466
$46.22/RX $9.2 million
' $440.22/RX

Hydrocodone/APAP 5-500

Concerta 36mg

Stimulants — Amphetamines —

$884,032 Long Acting
$4.65/RX -
5203.79/RX $3.5 million
Abilify 10mg
Lexapro 20mg _ Anticonvulsants
S808,900
$89.35/RX $2.8 million
S5442.02/RX
Adderall XR 20mg
Tramadol 50mg ‘ Antidepressants — Selected SSRI's
: $773,245
$5.54/RX $2.7 million
$259.83/RX

Loratadine 10mg

$7731/RX

Lexapro 20mg

$735,684,822

$89.35/RX

Stimulants — Methylphenidate-

Long Acting

$2.3 miflion




The American Heart Association has updated their guideline for the Prevention of

Cardiovascular Disease in Women. The revision incorporates several new strategies
for the prevention of cardiovascular events in women with the key points presented

below.

he guideline stratifies women into three categories (high risk, at risk and ideal
cardiovascular health) for assessing cardiovascular risk (Table 1).
Women with a 10-year predicted risk for cardiovascular disease of 210% are
now considered at high risk (as opposed to a 10-year risk for coronary heart
disease of 220%.
Alternatives to the 10-year risk equation are now accepted for the -prediction of
10-year global cardiovascular risk such as the Reynolds risk score for women.
Previously, the Framingham risk score was only used.
Lifestyle interventions include stronger recommendations for increased
exercise. Women shouid be encouraged to accumulate at least 150 minutes
of maderate or 75 minutes of vigorous exercise per week (for additional
benefit, 300 minutes of moderate or 150 minutes of vigorous exercise per
week are recommended), and to sustain aerobic activities for af least 10
minutes per episode. Women should also be encouraged to perform
strengthening exercises involving all major muscle groups at least 2 days per
week. :
Diet recommendations are more stringent:
a. Fruits and vegetables, = 4.5 cups per day
Fish, 2 servirigs per week {preferably oily types of fish)
Fiber, 30g per day (1.1g fiber per 10g carbohydrate)
Whole grains, 3 servings per day
Sugar, < 5 servings (1 tablespoon) per week
Nuts, legumes, and seeds,, z 4 servings per week
Saturated fat, < 7% of total energy intake
Cholesterol, < 150mg per day
" Alcohol £ 1 per day
i.  Sodium, < 1500mg (1 teaspoon) per day
k. Trans-fatty acids, O
Consumption of omega-3 fatly acids in fish or in capsule form may be
considered for primary or secondary prevention of cardiovascular events in
wormen with hypercholesterolemia, hypeririglyceridemia, or both.
The algorithm for preventative care now includes specific recommendations
for stroke prevention in women with atrial fibrillation.
There is continued emphasis to avoid therapies without demonstrated benefit
or with risks that outweigh their benefits (Class [lf Interventions):
a. Nonconiraceptive hormone therapy outside of indications for
menopausal symptoms
b. Antioxidant vitamin supplements
c. Folic acid supplements, except during childbearing years to prevent
neural tube defects in offspring
d. Routine use of aspirin in healthy women aged < 65

S@ e oo

-Continued on page 2-



Table 1. Classification of CVD Risk in Women

Risk Status

Criteria

High risk (= 1 high-risk states)

Clinically manifest CHD

Clinically manifest cerebrovascular disease
Clinically manifest peripheral arterial disease
Abdominat aortic aneurysm

End-stage or chronic kidhey disease
Diabetes mellitus

10-year Predicted CVD risk 2 10%

At risk (=1 major risk factor[s])

Cigarette Smoking

SBP = 120 mm Hg, DBP = 80 mm Hg, or treated hypertension

Total cholesterol = 200 mgfdL, HDL-C < 50 mg/dL., or treated dyslipidemia

Obesity, particutarly central adiposity

Poor diet

Physical inactivity

Family hlstory of premature CVD occurring in fi rst—degree relatives in men < 55 years
of age or in women < 65 years of age

Metabolic syndrome

Evidence of advanced subclinical atherosclerosis (eg, coronary calcification, carotid
plague, or thickened IMT)

Poor exercise capacity on treadmill test and/or abnormal heart rate recovery after
stopping exercise

Systemic autoimmune collagen-vascular disease (eg, lupus or rheumatoid arthritis)

History of preeclampsia, gestational diabetes, or Pregnancy-induced hypertension

Ideal cardiovascular health (all
of these)

Total cholesterol < 200 mg/dL. {untreated)

BP <120/<80 mm Hg (untreated)

Fasting blood glucose < 100 mgld!.(untreated)

Body mass index < 25 kg/m?

Abstinence from smoking

Physical activity at goal for adults > 20 years of age: = 150 min/wk moderate intensity,
2 75 min/wk vigorous intensity, or combination

Healthy (DASH-like) diet

CVD indicates cardiovascular disease; CHD, coronary heart disease; SPB, systolic blood pressure; DBP, diastolic biood pressure HDL-C,
high-density lipoprotein cholesterol; IMT, intima-media thickness; BP, blood pressure; and DASH, Dietary Approaches fo Stop Hypertension.

References:

1. Mascal et al. Effectiveness-based guidelines for the prevention of cardiovascular disease in women — 2011 update: A
guideline from the American Heart Association. Circulation 2011 Feb 16. Available at:
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e The FDA issued a drug safety communication notifying healthcare professionals and the public that
prescription proton pump inhibitors (PPIs) may cause hypomagnesemia if taken for extended periods
of time (longer than one year). Low serum magnesium levels can result in serious adverse eventis
including tetany, arrhythmias, and seizures. The FDA recommends obtaining serum magnesium levels
prior to starting PPI treaiment in patients expected to be on these drugs for long periods of time, as
well as patients who take PPls with medications such as digoxin, diuretics, or drugs that may cause
hypomagnesemia. Treatment of hypomagnesemia typically requires magnesium supplements.
Treatment in patients taking a PPl and who have hypomagnesemia may also require stopping the PPI.
OTC PPls were not included in this warning since they are marketed at low doses and are only
intended for a 14 day course of treatment up to three times per year.

e The FDA is alerting the public of new data that show there is an increased risk for the development of
cleft lip and/or cleft palate in infants born to women treated with topiramate during preghancy. Oral
clefts occur in the first trimester of pregnancy before many women know they are pregnani. The
benefits and risks of fopiramate should be carefully weighed when prescribing this drug for women of
child bearing age, particularly when it is considered for a condition not usually associated with
permanent injury or death. Alternate medications that have a lower risk of oral clefts and other
adverse birth outcomes should be considered for these patients. lf topiramate is to be used in women
of childbearing age, effective birth control should be used. Because of the new data that show an
increased risk of oral

Buprenorphine (Butrans™) Transdermal System: Prior authorization is required for Butrans™. Payment
“ill be considered when the following criteria are met: 1) Previous trials and therapy failures at a therapeutic
-ose with a preferred long acting morphine sulfate product and methadone. The preferred trials must allow |
for adequate dose tifration and show use of a short acting narcotic for breakthrough pain. 2) A trial and
therapy failure with fentanyl patch at maximum tolerated dose. The required trials may be overridden when
documented evidence is provided that the use of these agents would be medically contraindicated.

Extended-Release Alpha, Agonists: Clonidine (Kapvay ™) and Guanfacine (Intuniv®); Prior
authorization is required for extended-release alpha; agonists. Payment will be considered for patient when
. the following criteria are met: 1) The patient has a diagnosis of ADHD and is between 6 and 17 years of
age, and 2) Previous trial with the preferred immediate release product of the same chemical entity at a
therapeutic dose that resulted in a partial response with a documented intolerance; and 3) Previous trial and
therapy failure at a therapeutic dose with one preferred amphetamine and one preferred non-amphetamine
stimulant; and 4) Previous trial and therapy failure at a therapeutic dose with atomoxetine (Strattera®). The
required trials may be overridden when documented evidence is provided that the use of these agents would
be medically contraindicated.

Dalfampridine (Ampyra®): Prior authorization is required for dalfampridine (Ampyra®). Payment will be
considered under the following conditions: 1) For patients that have a gait disorder associated with MS. 2)
Initial authorizations will be approved for 12 weeks with-a baseline Timed 25-foot Walk (T25FW)
assessment. 3) Additional prior authorizations will be considered at 6 month intervals after assessing the
benefit to the patient as measured by a 20% improvement in T25FW from baseline. Renewal will not be

wproved if the 20% improvement is not maintained. Prior authorizations will not be considered for patients
~ith a seizure diagnosis or in patienis with moderate or severe renal impairment.



Medicaid Statistics for Prescription Claims

from October 1, 2010 to December 31, 20:!.()’i=

Number of claims paid: 1,108,888

Total dollars paid: $64,543,129.65

Percent controlled substances: 18.81%

Average amount paid per claim: $58.22

Average amount paid per claim, brand: $199.52

Average Amount paid per claim, generic: $11.68

Top Drugs by Doilars Spent

Top Therapeutic Class by Dollars

Prescriptions Spent
ProAir HFA Synagis 100mg/ml
Antipsychotics — Atypicals
-~ $45.51/RX 51,326,399 :

§2,302.85/RX

$11.1 million

Hydrocodone/APAP 5-500

Concerta 36mg

Stimulants - Amphetamines —

$4.71/RX $1,277,305 Long Acting
$223.50/RX $4.4 million
Abilify 5mg
Lexapro 20mg Antidepressants — Selected SSRI's
$1,179,375
$95.05/RX $3.3 million
$439.99/RX
Adderall XR 20mg . .
Cheratussin Syrup AC Anticonvulsants
$963,979 _
$5.94/RX $3.2 million
' $256.26/RX - '
o HCL 50 Abilify 10mg Stimulants — Methylphenidate-
Tramado! HCL 50mg .
$960,966 Long Acting
$5.47/RX s
' $446.57/RX $3.2 mitlion

*All dolfars reported are Pre-Rebate

!/
Y



Appendix K
Web Site



lowe Medicaid Drog Utilization Review Commission - Jowa Medic... bupifiadurarpfhome

lowa Medicaid Drug Utilization Review Commission

e JUR Information

s Home

= Meeting Information (fmeetings)

= fAaendas {{ngendas)

= Minutes fminites)

s Newslatters {newsleters)

= Meefing Archive {Iﬂgmg{mggﬂng;ﬁrggigﬂi

* Repatt Archive (fromefreport-archivel

Mertat Heallh Advisory Group

Advisory Group Mecting fnformatinn fwork group infg)
Advisory Group Minutes (fwork_oroun_minuths)
Acvisary Group Apendas fhwork droup agnndas)
* Contact

o DUR Commission (fcommission}

L]

lowa Medicaid Drug UtHization Review Commission

New Public Comment Policy

Any dala thal are o be referenced during the Public Comment period(s) should be Emitad to published, peer
reviewed Heratire only, "Dala on file” and “arlicles submitied for review” Bre not considerad published, peor
reviswed lerature and should not be referenced during public testimony. All referenced data that is to be
presented should be submitted to the DUR professions! staff electronically to info@iadur.org
matiiodnfofizdur.org) AT LEAST ONE WEEK PRIOR TO THE MEETING DATE for consideration and
distribution to the Commission members,

Recent Site Updafes

Mew meeting information imeelings) has been added,

A new CIUR Digest {newsle Hors) has been zdded.

{fupdaiosfomoiilng cessatlon repart 2030.ndF2}

DUR Commission Members

e Mark Graber, M.D., FACEP, Chairperson
» Laute Pestel, Pharm.D., Vice Chalrperson

) of2 Y20 412 PM



lowa Medicald Drug Utifization Review Commission — lowd Medic... ktpeindur.org/home

e Lamy Ambroson, RUPh,

o Gregory Barclay, MO

¢ Casey Clor, M.D,

o Hrett Fathe, Pharm.D.

e Craig Logemann, R.Ph., Pharm.D., BOPS
« Susan Parker, PharmD.

» Sara Sclutte-Schenck, £.0, FAAR

More nformation (fmembers)

Profoosionzl Sinff

+« Pam Smilh, R.Ph. - DUR Project Coordinalor

Visitor (ihe zauth: wilinpiay A

Aof? VAT 4212 PM



Appendix L
Quarterly Management Reports
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fowa Medicaiu DUR Program

Bi-Monthly Statistics

Rayhiune 2010 JulyfAugust 2010 % CHANGE
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Utilization , Age
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Top 29 Therapeutic Class by Paid Amount

Category Description Mayljune ZME8  Rank gust 2010 Rank %o Buddget % Change
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Top 20 Therapeutic Class vy Prescription Count

Category Desceription MayfJune 2018 Prev Rank Juiymugust Z2010 Curr Rank % Change
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Top 100 Drugs by k. .seription Count

Product Descriplion Prescription Sount Prescription Coant
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iowa Medicaid BUR Program

Bi-Monthly Statistics

JulytAugust 2810 BapemberOctober 2013 % CHANGE

# Cuaneric Prescripticns ' 457,203 485,482 £.1%
% Generic 74.7% 75.8% ' 14%
% CGensric $5.330, 736 85,783,764 T f4
Pwverage Generio Frescriplion Cost 51141 51153 1.5%
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Utilization by Age

Age JulyfAugust 2010 SeptemberfOciober 20130

145,837 157,165

Utilization by Gender and Age
Gender Age JulyiAugust 2010 September/Ootober 2040
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Top 20 Therapeutic Class by Paid Amount
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‘Top 20 Therapeutic Class by Prescription Count
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Top 100 Drugs by Prescription Count

Product Descrintion Frescription Count Prescription Gount
JubyfAugust 2018 Septamber/Qcicher 2010
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Bi-Monthly Statistics
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Utilization by Age
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Top 20 Therapeutic Class by Paid Amount
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Top 20 Therapeutic Class by Prescription Count
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Top 160 Dmgs by Paid Amount

Brug Description Paid Armount Paid Amount Percent Change
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Top 106 Drugs by Prescription Count
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Top 20 Therapeutic Class by Paid Amount
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Top 20 Therapeutic Class by Prescription Count

Categury ﬂeaariph‘un ﬂovemherﬁﬂecen;i:ﬁl; Frov Rank January/Fehreary 2811

e “u--...--. -‘d.-1-\,-\,-:-..-\.-\..-

B“TA*MCTMAS i CM?UHMTE ﬂ{.‘rM BG'S

\..-.-u-.-

T:;‘?:‘P.;x—h\%-m\‘ c:.*-m:’
NQR{HCJTECS*M!EC 2
s e oL e sk

e
-'-':’ SRR e .-.‘.'-?’.-1—'):\?\:\,':'\,'-\,'-}‘:\.-'.‘-':\"..1- ppa :-wc* N

e ke

MACRGBDES I ERYTHR&)MYGN’% F KETOLIDES

28,545
‘”\5‘3

SEAT

fa\'b’l':l\fh\\n‘-\.-\.-\n\\-a--ﬂx'

4 $2%

ANTEPS‘-(C‘:HO?ECS ATYPICALS
-m.u,v s -\.-n_.‘:;-ﬁéagnﬁgr w------@fﬁﬁf@

fﬁﬁ\- it .a:»:-_wm,.q"‘. i T -'-‘-'1'.-':-"'.'/' RS

Ay o et

CEPHALOSPORING
ST NE S NOICSE G S

ot B Bl e -"‘f".—.;'.z- -f-ﬁ\:.p?

STRAULANTS - AMPHETANINES - LONG ACTING

e
E ]
P

B
- .-;"'\":'F\'r 'f.f-"-‘ T

S K
GLUCGCGRTECGiﬂE ME‘\}ERMCFCO

i n-w,}}}_.\...- -’\/ .-u e C R Do

EHMUI.ANTS - ME"'HYLP}‘EEHIDP\TE LONG ACTING

SESEREINESTORS

_/._._-..B‘/:'h T

RTICOIDS

R R

(e

Pty

"'?n" -\}n' R

&1 - PROTON ﬂﬁiﬁp"iﬁmmmﬁ

RESOHT_ET35005_SUNMMARY Fgo 16 af 33 Printed 31147611 ﬁ_"'fﬁ



Top 100 Drugs by Paid Amount
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‘Top 20 Therapeutic Class by Prescription Count
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Top 100 Drugs by Prescription Count
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jowa Medicaid BUR Program

Bi-Monthly Statistics

Marchifiprit 2011

Mayl) I-F_!’!E 2011

% CHANGE

21

3594
i Generic Prescriptions 537,958 493,181 -8,9%
% Generic 76.7% 76.8% 0.2%
3 Genenc 365,268 854 35,593,988 8%
Average Genetic Frescripion Cost $11.65 $11.34 2.7%
20 5.0%
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Utilization by Age

Age Marchibprii 2011 Mayfdune 2071

168,558 152,515

Litilization by Gender and Age

Gender Age FMarchiApri 2811 Mayhdune 2011
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Top 20 Therapeutic Class by Paid Amount

Category Description Marchipprif 20611 Rank % Budget MaylJune 2011 Rank % Budget % Change
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Top 20 Therapeutic Class by Prescription Count

WerchiA gl 26811 RaylJuae 2011
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Top 108 Drugs by Paid Amount
{irug Dezcripiion Faid Awmount MarchiApnl 2041 Faid Amount MaylJune Percent Change
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Top 100 Drugs by Prescription Count

Froduct Boscripien Prescription Count Frescription Caunt Percent Gharnge
March/April 2011 Hayhiune 2011
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owa Medicaid Drug Utilization Review Commission
Meeting Minutes October €, 2010

Attemiees-

ShoduninsenMemise e _ T
Brett Fama Pharm[} Caa&y Ciur M D GraEg Logemanﬂ R.Ph., FPharm.bD, BOCPS,
Sara Schufte-Schenck, D.0., FALP; Laur:e Pested, Pharmi‘) Larry Ambrosm F:Fh

Rlck Rmehart M 0; and Susan F'arker F'harm D

T

BUE i‘?;::'}ﬂs}aﬁ&?ﬁ SRR SIS ;
Chuck Wadle, D.O., Magalian $amiy Prangar RFh iME Er:n Ha!varson RF’h !ME
and Melissa Biddie, IME.

Welmme & intmduntmns

Vaca-(:hairparsnn Laurie Pestet called the meefmg e order at $:35 a.m. at the Learning
Resource Center in Wesl Des Moines. The minutes from the June 2, 2010 meeling
were reviewed. Dr, Sara Schulte-Schenck motioned to accept them, and Craig
Logemann seconded. The vole was unanimous. The Commission members also
completed their annual condiict of interest and confidentiality forms. Dr, Casey Clor
moliched to implement 2 policy o request a2 completed conflict of interest form from
specialists when their expert opinion was sought, Craig Logemann seconded. There
were no members opposed. Craig Logemann hominaled Dr. Mark Graber to remain as
Chalrperson, and Laurie Pestel as Vice-Chair. Larry Ambroson secanded and the
dacision Was unanimous.

IME Updates
The lowaCare expansion beganh on Oclober 1, 2610, The Cimmai Advisory Cominiftee

did not have a guorum and was unable to meet al their scheduled time, buta
supplementary meeting is set for October 22, 2010, An ethics consuliation Is being

- oreated for lows Medicaid. Dr. Kessler will also be sending out 2 Medical Director's
newsletler. As far as Healthcare Reform's impact on drug rebates, DMS has goiten
some direction from OME on how they will calculaie the increased amount of iebates
that they wilt be taking back from the states. However, CMS stiit has nol identified the
specific line extension drugs, which will represent the bulk of the inancial loss. DHS is
also awaiting clarificalion about the wording regarding coverage of smoking cessation
therapies for pregnant women that appears in the Heaithcare Reform Bill. Since CMS
did not respond prior to the required Cctober 1, 2010 impiementation date, legal
interpretation was used. all over-the-counter products were added. Also, the legend
products, which would consist of the nicoting spray and the oral inhaler, were discussed
at a recent meeting 2t additions. Susan Parker has asked for this in wriling, but it has
nol yet been received. The new Mental Health Ruies are sef to be effeclive January 1,
2011, Al public comments have been posted on the DHS website under the Rules link,
The Administralive Rules Committes will finalize the changes in November, Any



proposed changés to the PDL based on the rule chan'gas will be discussed atthe
Novembar 18 P&T Commiliee Meeting, The Annual PDL review is also on the agenda
for this meeting. : : -

Quarterly Management Reports
Pam Smith reviewed the quariery reparts for the fourth quarter of State Fiscal Year

20110, The average amount paid per clairs was $58.04, $1.25 less than the previous
quarter. There were 1,061,880 claims paid at a total of $61,635,374.58. The number of
eligibe reembers increased to 385,081, almost 30,000 more than the previous year's
fourth quarter. However, there ware only 194 329 utilized members, with an average of
5.46 clairs apiece. The percent of controfled substances increased slightly to 18.87%.
The top five drugs by dollars spent were all mental health drugs.” Atypical
Antipsychotics were the most costly therapautic class, accounting for $10,947,011.36 or
17.76% of the overall total, Generio utifization made up 74.08% of the quarter's claims,

Case Stidies

Pam Smith presented four case studies, Recommendations by Commissioners from
these four examples resulted in an annualized tolal savings of $5459.65 pre-rebate
{state and federal), The members also recelved a handout describing four mofe studies
that had been reviewed in August when no quorum was present. Recommendations by
Commissioners from these four examples resufled in an annualized fotal savings of
$9,938.91 pre-rebate (state and federal). : i

Public Commernt :
Thare were no spaakers in this public comment session.

Prior Authorization

Smoking Cessation Therapy: The Commission reviewed the prior authorization
criteria as follows: _ ' ' . -
Prior Authorizaion is required for over-the-counter nicotine replacement patches,
nicotine gurm, and nicofine fozenges. Requests for authorization must include: - '
1) Diagnosis of nicofing dependence and referral fo the Quitihe lowa
program for pounseling. '
2} Confirmation of enroffment in the Quitline lowa counsefing program is
required for approval. _ ‘ ) ; ' '
3} Approvals wilf onfy bé granted for patients sighteen. years of age and -
ofder. '
4} The maximum allowed duration of therapy Is tiwvelve weeks witfin a twelva-
month period, '
& Patiants may receive nicoling replacement paiches in combination with
one of the oral nicoting replacement products (gum or fozenges). A
maximum quantity of 110 pleces of nicoting gum or 144 nigaline lozenges
and 14 nicoting repfacement pafches may be dispensed with the initial
< pressoription; - Subsequent prescription - refills- will -be—aflowed-- to - be--
dispensed as a 4 week supply af one unif per day of nicotine replacement
‘patches with up lo 330 piaces of nicofine gum or 288 nicoting lozenges.
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Following the first 28 days of therapy, confinuation Is available oy with
‘documentation of ongoing parficipation in the Quifiine fowa program.

6) The 72-hour emergency supply rufe does not apply for drugs used for the
tfreatment of smoking cessation.

Effective Colober 1, 2010, coverage of gl approved non-presciiplion nicotine
replacement therapy {(NRT) for pregnant Medicald members is required due o Section
4107 of HR 3580. 'The nicotine lozenge will be added to the fist of covered NRT
products for all members for simplicity of administration.  This was provided for
informational review only, and no vote was taken.

Dalfampridine (Ampyra): The Commission reviewed the prior authorization criteria a$
foliows: :

s Prior authorization is required for dalfampridine (Ampyra™).

o Payment will be considered for pafienis that have a gait disorder associated with
MS. .

» Iniffal authorizations will be appraved for 12 weeks with a haseline Timed 25-fact
Wallc {T28F W) assessment.

s Additional prior authorizations will be considered af stx month inferveais affer
assessing the benelit lo the patient as meastred by a 20% improvement in
T2EFW from baseling. Renewal will not be approved if 20% improvements are
nof maintained in the T25FW.

« Prior authorizations will nof be considered for patients with 8 seizure diagnosts or
in patients with moderate or severs renal impairment.

Larry Ambroson motioned fo accept these criferia, end Dr, Rick Rinehart seconded,
The motion passed with ali members in favor, '

Sodium Oxybate (Xyrem): The Commission reviewed the prior zuthorization criteria a5
follows: :

Prior authorization is required for sodium oxybate (Xyrem™). Payment will be

considered for patients 16 years of age or older under the following conditions:

1. A diagnosis of cataplexy assaciated with narcolepsy veriffed by a recent sleep
study fincluding a PSG, MSLT, and ESS) and previous trial and therapy
failure at a therapeutic dose with one of the following tricyclic antidepressanis:
clomipramine, imipramine, or protriplyline,

2. A diagnosis of excessive daylime sleepiness associated with narcolepsy
verified by a recent sfeep study {including a PSG, MSLT, and £S85). and
previous fiafs and therapy failures af a therapeulic dose with a preferred
amphetaming and noh-amphelfamine stimulant.

3. Requests for patisnts with a prior history of substance abuse wifl nof be
considerad, '

The required trigfs may be overridden when documented evidence is provided
that the use of these agents would be medically contraindicated.



A quantity limit of 540mif30 days was also recommended, Craig Logemann motioned {o
accept these criterta, and Dr. Rick Rinehart seconded. The motion passed
wnanimously.

Biologivals for Arthrifis: The Commission reviewed the prior authorization crileria as

foliows: ' . .
Prior authorization is required for biclogicals used for arthritis, Payment will be
considered following an inadequate response fo fwa preforred diseass modifying
antirheumatic drugs (DMARDs) in combination, including metholraxate plus
hydroxycholoroquine, sulfasalazine, leflunomids, or minocycling. The required
trials may be overridden when documented evidence is provided that the use of
these agents would be medically contraindivated.

Payment for non-preferred biologicals for arthritis will be considerad only for
cases in which thers is documentation of previous frials and therapy failures with
fwo preferred bivlogical agents,

Craig Logemann motioned to accept these crilerta, and Dr. Rick Rinehart seconded.
The motion passed unasimously.

#Modifled Formulations: The Commission reviewed the prior authnri.zafian' criteria as
follows: : -
Inveys firial of risperidone) . Invegs Sustenna (frial of Risperdal Consta)
Pristig (trial of venfafaxine er tablels} Trilipix (friaf of Tricor}
Xopenex {tral of alibuterol}

Payment for a non-preforred isomer, prodrug, or melfabolite will be

considered when the following critetia are mel: _

1. Provious Irial with a preferred parent drug of the same chemical entity af &
therapeutic dose that resulted in a partial response with a dotumented
inloterance and a-

2. Previous frial and therapy faitwre at & therapeulic dose with a preferred drug
of & different chamical entify indicated to freat the submitted diagnosis if
avaifable. ' -

The required lrials may be overridden when documented evidence is provided

that the yse of these preforred agent(s) would be medically contraindicated.

Abitify Disemelf tiriaf of Abflify solution) Faia_f.:‘fé:- frial of (clozaping) _ ,
Melozofviirial of metoclopramide solution) Risperdat M-Tab {irial of nsperidons solufion)
Zypraxa Zydis {iral of Zyprexa lablals)

Payment for a non-preferred alfernative delivery system will only be
considered for cases in which the use of an affernative delivery system is
medically necessary and fhera is a previous Irial and therapy failure with a
preferrad affarnative defivery systern if avaifable. ' '
Larry Ambroson motioned fo accept these criteria, and Dr. Sara Schutte-Schenck
seconded. The motion passed unanimously. .
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Topical Diclofenac: The Comunission reviewed the prior authorization ctiteria as
follows:
Prior authorization is required for all non-preferred nonsteroidal anli-inflammatory
drugs and afi non-preferred COX-2 inhibitors. Prior authorization is not required
for preferred nonstercidal anti-inflammalory drugs or COX-2 inhibifors. _
1. Reguests for a non-preferred nonsteroidal enfi-inflammatory drug must
document previous frigls and therapy failures with three préferred nonsteroidal
anti-inflammaltory drugs. . : .
2. Requests for a non-preferred COX-2 inhibitor must decument previous tials
and therapy failures with three preferred nenstaroidal anti-inflammalory drugs,
fwio-of which must be a preferred COX-2 preferentially selective nonstercidal anti-
inflammalory drug.
3, Reguests for a non-preferred topical nonstercidal enti-inflammalory drug mist
dotument previous triats and therapy failures wilh three preferred nonsteroidal
anfi-inflammatory drugs.  The frals must include fwo preferred COX-2
oreferentially selective nonsteroidel anti-inflammuatory drugs end the oral drug of - -
the same chernical entily. In addition, the use of a topical delivery system must
be deemed medicaily necessary.
4. Reguasts for a non-praferred extended refease nonstercidal anti-inflammatory
drug must document previous trials and therapy failures with three preferred
nonsteroidal anti-inflammalory drugs, ohe of which must be the prefarred
immediate refease nonstargidal anti-inflammatory drug al a therapeutic dose hat
resulfed in @ perfial response with a docurnented infolerance lo the preferred
immediate release product of the seme chemical entity.

The required trigls may be overridden when documented evidence is provided
that the use of these agents would be medically confraindicated. '

Dr. Casey Clor motioned to accept these criteria, and Larry Ambrosan secanded. The
motion passed unanimousiy.

. Buprenorphine (Butrans} Transdermal System: The Commission reviewed the prior
authorization criteria as follows:

s Frior authorization is required for BuTrans™.

» Payment will be authorized only in cases where there are previous trigls and
therapy faifures ot a therapeutic dose with a preferred long acting morphiine
sulffate product and methadene. The preferred krials must alfow for adequate
dose fifration and show use of a short acting narcotic for breaktirough pair
and
A trial and therapy failure with fentanyl pafch af maximum folerated dose.

The required frials may be overrdden when documented gvidence is provided
that the use of these agents would be medically contraindicated. -

br. Casey Clor motioned to accept these criteria, and Dr. Rick Rinehart seconded. The
motion passed unanimously.



Extended Release Formuations; The Commission reviewed the prior authorization
criteria as follows:

Payment for & non-preferred oxtanded release formufation will be vonsidered

when the following orileria are mel ,

s Previous trial with the preferred immediate refease product at a therapeutic
dose that resuffed in a partial response with a doctmented infoferance fo the
‘proforred immediate refease product of the same chemical entily and &

o Previous lrial and therapy failura at & therapeutic dose with a prefarred drug
of a different chemical entity indicated fo reat the submitted diagnosis. _

The required tials may be overridden when documanted evidence is provided

that the use of these agents would be medically confraindicated, '

As this was the second review of these citeria, and no further changes were
recommended these criteria were forwarded on fo the Deparfment of Human Services.

Biologicals for Ankyiosing Spondylitis: The Commission reviewed the prior
authorization criterig as foliows: : '
Prior authorizefion is required for biologicale used for ankyfosing spondylitis.
Payment will be considersd following inadequate responses lo at least wo
preferred non-sferoidal anti-inflammatories (NSAIDs) af maximum therapeitic
doses, unless there are documented adverse responses or contraindications o
NSAID use. These trials should be at least three months in duralion, Pafients
with sympfoms of peripheral arthrilis must also have faffed a 30-day treatment
trial with af least one conventional disease modifying anlitheumatic drug
(DMARD]), unless thers is a documented adverse response or conlraindicalion to

DMARD use, DMARDSs include sulfasalazine and metholrexale.

Payment for non-preferred  biclogicals for ankylosing $pohcfyﬁffs will be
considered only for cases in which there is documentaltion of a previous trials and
tharapy failuras with a two preferred biclogical agents. .

As this was. the second review of these criteria, and n0 further changes were
recammended, these criterla were forwarded on to the Department of Human Seivices.

Biologicals for Inflammatory Bow&i’l Disease: The Commission reviewed the prior
authorization criteria as follows: o _ '
Prior authorization is required for bivlogicals used for inflarmmatory bowel
disease, . ' .

The required trials may be overridden when documentad evidance is provided
that the use of these agents would be medically contraindicated.

s Crohn's Disease ~ Payment wilf be considared following an inadsquale
response fo two preferred conventional therapies including aminosalicylates
(masatamnine,  sulfasalezing),  azalhioprine/G-mercaplopurine,  andlor

“meélhotiaNate. Pavient ToF non-preferred biclogivals wifl be considered only
for cases in which there is documaentation of previous frials and therapy

f"""\.:



failures with bwo preferred hiological agents, |

. Ulcerative colitls (moderats fo severe) — Payment wilf be considared
folfowing an inadequate response fo two preferred conventional fherapies
including aminosalicylates, and azathicprine/G-mercaplopurine,

As this was the second review of these chiferia, and no further changes were
recommended, these criteria were forwarded on to the Department of Human Services.

Biologicals for Plague Psoriasls; The Commission reviewed the prior authorization

crifetia as follows. :
Prior authorization is required for biologicals used for plague psoriasis. Fayment
wilf be considered folfowing an inadeguate response fo phofotherapy, systemic
ratinoids {oral isofrelinoin}, methofrexate, or cyclosporine. Payment for non-
preferred biclogicals for plague psoriasls wilt be considered only for cases in
which there is documentalion of previous frials and therapy failures with two
prefarred biological agents.

As this was the second review of these criterla, and no further chahges were
recolmmended, these criteria were forwarded on to the Department of Human Services.

Lidocaline Pateh: The Commission reviewed the prior authorlzalion ctiteria as foliows:
Prior authorization is required for lopical lidocaine palches (Lidoderm®).
Payment will be considered for a dlagnosis of pain associated with post-herpelic.
neuralgia following a previous freatment failure with a preferred agent af
therapeulic dose from two of the following. ficyclic anfidepressant, opioid,
gabapentin, carbamazepine, or valproic acld, A maximum of 30 patches may be
dispensed with the inftiaf prescriplion to determine efficacy.

As this was fhe second review of these criteria, and no further changes were
recommended, these criteria were forwarded on to the Department of Human Services,

Palfvizumab (Synagis); The Commission reviewed the prior authorization criteria as
foliows:

Frior suthorization is required for therapy with palfivizumab. Frior authorizalions
will be approved for a maximum of five doses per pafient. No sifowances will be
made for a sixth dose, Payment for palivizumalb witl be considered for pafients
who meet one of the following criteria:

Chronic Luna Lisease {CLO} _ _

o Paflent is less than 24 months of sge af start of therapy and has chronic lung
disease of prematurity {l.e. bronchopuimaenary dysplasia) requiring medication
(bronchodilator, corticosteroid, or diuretic therapy) or oxygen within six monihs
before the anficipated start of RSV season. '

Frematunly .

v Pafiont is less than 12 monihs of age at start of therapy with a gestational age of

less than or equal fo 28 weexs,



+ Pationt is less than 6 months of age at start of therapy with a gestational age
belween 28 weeks and 31 weeks, ' o

e Patient is less than 8§ months of age at start of tharapy with a geslational age of
32 weoks fo 35 weeks and has al feast two risk facfors.

- Gongenitaf Hear! Diseage (GHD)

e Palient s less than 24 months of age ab. starf of therapy end has |
hemodynamically significant congenital hoart disease further defined by any of
the following: Receiving medication to controf congestive heart failure, modsrate
fo severe pulmonary hypertension, or cyanolic congenital heart disease.

Ssvere fmmunodeficiency :

« Pationt is less than 24 months of age at start of therapy and has sevare
immunodeficienciés (e.g., severe combined immunodefliciency of advanced
acquired immunodeficiency syndrome).

The Commission membafs helioved the current eriferia to be sufficient for jack of
additional data or evidence within the last year to adopt the complete 2008 Redbook
~Guidelines for RSY Prevention.

Annual Review of PA Criteria: There were recommanded changes to the following
cateégaries: Alpha-Blackers, Anti-Acne, Antiemetics, Benzodiazepines, Selacted Brand
Name Drugs, and Vitamins, The criteria for these categories will be reviewed at
peoming meetings. :

ProDUR Edits

Refill Tolarance: Refil tolerance is currently set at 85% for controfled substances, but
anly 75% for many other drug classes. The Comwnission decided to change the refill
ioterance to 85% for all drug classes to allow for fewer prescription fills per year
resulting i & cost savings fo the State. There was no motion for this, but the vote was
urranimous, with alt members in favor of the change. This will be effective January 1,
2011, . '

Guantity Limits Effective Ocfober 18, 2610: Commission members were given a copy
of the new quantity fimils.

Pukllc Comment o : o o
Jerry Clawell from Abbolt Labs époke about medications used in the treatment of
~ Crohw's Disease. :

Focus Stutlies

Long-Term Use of Clopidogrel: The Commission members want {o send fetters o the -
prascribers of the members found to have been using clopidogret for more than a year
without a vatid diagnosis for its extendad use, and réquest that clopidogrel be
discoptinued or, if not contraindicated, switched fo aspirin, They thought a DUR Digest
article encotiraging préscribers 1o lise aspiliit for ACS dnd gerebrovascular disease ™



patients (unless the patient has undergone PCI of & contraindication is present) would
be helpil as well

Long-Term Antibjotic Use and ﬂﬂ!umtaﬂng The Gemmsssmn members asked that
ache medications be removed from the findings, The updated analysis (with a more
ctirrent imeframe) will be brought back to the next mesting, {f this change in study
parameters does hot significantly lower the number of members, the Commission feels
that it would be sufficient fo wait to write lefters on these members as their profiles come
up for review, as opposed to doing a focus study with this large of a group (881 unique
members). '

Atriaf Fibrifiation and Warfarin Utllization: The Commission decided to develop a
RUR Digest arlicle to encourage prescribers who see patients with afrial fibrillation with
either g significant past medical history puiting them at risk for a stroke angfor have &
CHADS score greater than or egual to 2 fo initlate warfarin therapy with a goal INR of 2-
3.

Litilization of ACE, ARB, and/or Beta Blocker in CHF: The Commission members
decided 1o develop a focus study and contact the prescribers and pharmacies of the 63
members identiied as having a recent ER and/or hospital admission that was CHF-
ratated who do not have recent claims in thelr pharmacy claims history for an AGE
inhibitor, beta-blocker, andfor anglotensin il receptor blocker,

Drugs that cause Edemar Given the time constraints, this discussion was tabled unti
the December meeling.

Chronic Transdermal Scopolamine: Given the time constraints, this discussion was
tabled untl the December meeting,

Serotonin Syndrome Drug inferactions: Given the fime constraints, this discussion
was tabled untit the December meeting.

 Atypical Antipsychoties and Metabolic Screening: Given the time constraints, this
discussion was tabled untll the December meeling.

WMisceHaneous

DUR Digest: The Commission members reviewed the final version of the DUR Digest
Volume 23, Mumber 1. There were no additional changes.

SWAC pdates: The Commission members were given a copy of the SMAC changes
that had gone into effect since June,

MediWatch: The Commission members recelved FDA announcements concerning news
Black Box Warnings.

A snanimous vole was made at 12:18 fo adjoumn the meeting and move o closed

9



session (1% by Dr, Casey Clor, 2™ by Craig Logemann).

The next meeting will be held at 9:30 a.m. on Wednesday, Decemper 1, 2010 at a
iovation to be deterrined. '
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lowa Medicaid Drug Utilization Review Commission
feeting Minutes December 1, 2010

Attendees! _

Commisslon MembbeS L P R
Mark Graber, M.D.. FACEP; Casey Clor, M.D.; Craig Logemana, R.Ph., Phamm.D.,
BCPS; Sara Schutte-Schenck, D.O., FAAP, Laurde Pestel, Pharm.D; Larry Ambroson,
R.Ph. Rick Rinehart, M.D. (via phone); Brett Faine, Pharm.D.; and Susan Parker,
Pharm.D. ) : '

e e s
e g
Chuck Wadle, D.0O., Magelian; Jason Kessler, M.D., Medical Director; Sandy Pranger,
R.Ph., IME; Erin Halverson, R.Ph., IME; and Melissa Biddle, IME.

i
.

Weicome & Infroductions

Chairperson Dr. Mark Graber called the meeting to order at 2,30 a.m. at the Learning
Resource Cenier in West Des Moines, The minules from the October 6, 2010 meeting
were reviewsd, Larry Ambroson motiched 1o accept them, and Craig logemann
seconded, The vole was unanimous.

HAE Updates
D, Jason Kessler reporied the lowaCare expansion {ook effect on Qcliober 1, 2010, As

a resulf, some of the medical home centers have been a Hlile overwheimed by the
number of patients they're getting, as well as experlencing issues revolving around non-
covered medications and services. A {ask force is currently looking info the possibility
of getting pharmacy benelits for these members. There is a co-op effort with Magelian
to look into psychotropic use in children ages 0-5, as well as use in foster care children
and inteflectually disabled populations. 1DPH is working on finalizing the technical
vendor contract for the slale health information exchange network, and the lowa
Medicaid HIT plan has beenh conditionally approved by CMS, pending some changes
just submitted. A walver prior authorizalion program has just been initiated, using
griteria {0 evaluate the medical necessily of any requests over the median amount.
There is cwrrently an opening on the Clinical Advisory Commiftee. Susan Parker
reported DHS s sl awaiting CMS direction for some rebate #tems ingluded in the
Heailthcare Reform Bil. Thelr definition of line extension drugs has ve! to be provided,
though some PDL staius changes have been made in anticipation thal ceriain
medications will qualify for this distinction. The new Mental Health Drug Ruiles are set
1o he effective January 1, 2011,

Prevaience Report S8ummary

This report will be presented in place of Ihe quarierly management report from this point
forward, as it paints & broader picture of the program.  Statistics from Juby/fugust 2010
were discussed, including: cost per user (3249}, number of tofal prescriptions dispensed




(618,770}, average cost per prescription ($58.78}, and generic wtilization (75.1%]).
Pragram uliization was further broken down by age brackef and gender, there were
more females utiizing their pharmacy benaefit than males. Lists of the top 20 therapsutic
clagses were provided. Alypicat Aptipsychotics were the most expensive at 18.3% of
the overall expendifures, and the S8RIs had the highast prescription count, with 45,438
in July and August afone. The top 100 drugs by paid amount and script count were also
reviewed, Concerfa was the most expensive at $615,741.84, and hydrocodons/apap
had the highest prescription count af 11211, Additionaily, slatistics from
September/Oclober 2010 were discussad, including: cost per user (decreased 7% from
the previous report), average cost per prescription ($56.38), and generic ulilization
(75.8%). Program utilization was further broken down by age bracket and geader; there
wera stil more females utilizing the pharmacy benefit versus males. Lists of tha top 20
therapeutic classes were provided. Alypical Anlipsychotics were the most expensive
again at 17.7% of the overall expendiires, and the S8RIs had the highes! preseription
count (45,540). On the fop 100 drugs by prescription count report, Lexapro was the
anly name brand in the fop 10, Dr. Chuck Wadle asked if the number of eligible
members could be included on future reports for comparison purposes. He ajse asked
if the fop 100 drugs by paid amount could be post rebate, without tolais.

Case Studies

Fam Smith prasented 4 case studles. Recommendations by Commissionars from these
faur examples resulted in annualized tolal savings of $1,406.88 pre-rebate {state and
federai}. :

Puldlic Commment _
br. Michaet Finan from the Mercy Arthritis Center spoke about the proposed changes to
the PA criteria for Biologics for Arthrilis.

Prior Auth orization

Alpha-Blockers, Urospec:ﬂc Effectwe July 16, 200, tamulosin became preferred on
the PDL due {o favorable pricing of the generic drug. Al members were in favor of
rermoving the criteria for this reason, There was ho motidn, but the voice vole was
tnanimous, '

Selected Brand WName Drugs: The Commission reviewed the cumrent prior
authorization criteria and were then provided some options {o choose from or combing
when revising the criterta. The Commissioh reviewed the following:
Prior euthorization iy required for selected brandename diugs, as dm’ermmed by the
Dapartirens, for which there is avaifable ant "A" vated biveguivedent generic product as
deterniined by the Federal Food and Drug Advinistration, unless the brend drug hos
been designated by the Department as preferved (pavable} under the Towa Medicaid
Preferved Drug List (PDL), For prior authorization to be considerad:

Options (0 choose Jrom or combine!
1. Trials - trici wilh iwo different generic manfacturers or one gem?m marnmfacturar
uhid ¢ different chemical entity.
2. Response — faiture or & partied response to the bigequiveden! generic.
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3. Faflure Reason~ What should be accepted as a “fallure " 10 approve the brand? For
examyple, an adverse reqctfon resufiing in o life Treatening reaction, hospitalization,
disability, or required imtorvention fo prevent impaivment or damage with the
bloeguivalent generic drug, Swee Section B of the FDA MedWaich form.

The Commission wanled to focus on irdals and failure reason. They wished to address
ghiten sensilivity and allergies o sugars, dyes, and inaclive components, and request a
trial of a second generic if available, They asked that & sentence stating “Intolerances
like natses will not be considered” and one requiring providers t¢ "provide evidence of a
Ife-threatening adverse reastion” be added. Pam Smith will revise the crifeda with
these changes and bring it back to the next meeling in February,

Vifamins, Minerals and Multiple Vitamins: On Seplember 8°, the lowa Medicald P&T
Committee voted in favor of removing the piior authorization criteriz for Vilamin D drops
for pedialic patients, supporting the recommendation from the American Academy of
Pediatrics (AAP) regarding vitamin D supplementation for infants. The DUR
Commission reviewed the prior authorization cliteria as follows:

Paymenl for vitamins, minerals and spdiiple vitwning for ireatment of specific conditiony
wiHl be approved when there is a diegrosis of specific vilomin or mineral deficiency
disease or for potients wnder 21 years of age if there is o diagnosed disease which
inkibits the nuirition absorplion process as g secondary effect of the disease. (Prior
approval is aot required for prescribed vitmnin D supplements for patienis wnder 12
monihs of age or a preseribed product primarily clussified as a blpod modifter, if that
praduet does not contain more than three vilamins/mineraly or fir products privcipally
wugrketed as prenatal vitamin-mineral supploments.}

The Commission voted unanimously in favor of the oriferia recommendation. They also
wish fo look af multivitarming for infants under 12 months of age. '

Daffampridine (Ampyra}; The Commission reviewed the prior authorzation criteria as
follows:

o Prior authorization is réguived for dalfommpridine (Ampyra®™),

o Payment witl be comvidered for patients that have a gait disorder associuted with 33,

o Initiad amthorivations will be approved for 12 weeks with a baselive Timed 23-foor Walk
{(T23FW) avvessmen,

o Additional prior authorizations will be considered wt six month imtervals after avsessing
the benefli 1o the patient as measured by o 202 Dnprovement In T2AFW from baseline.
Renewal will not be appraved if 20% improvements ave nof maintained in the T25FW.

e Prior authovizations will not be considered for patients with a seizure diagnesis or in
paticrls with moderate or gevere renal impairment.

The Commission had no further changes. As fhis was the second review of these
criteria, no motion was necessary,

Sodium Oxybate (Xyrem): The Commission reviewed the prior authorization criteria as
follows:

Tl



Prior authorizadion is required for sodiwnm oxybate Krem™). Pavment will be

considered for paiients 16 years of age oy older under the following conditions:

I A diagnosis of cataplexy associated with narcolepsy verified by a récent sivep stucy
(inchuding a PSG, MSLY, and ESS) and previgus iriaf and thevapy fallure at a
therapewtic dose with one of the following irievelic antidepressants:  clomipraming,
imtpraming, or profripiiine,

2. 4 diagnosis of excessive davtime sleepinesy associcted with narcolepsy verified &y &
recent steep study (including o F5G, MSLT, and ESS) and previows ivinds and therapy

Jaiture af @ therapeutic dose with o prejerred amphetamine and non-tmphetamine
Stimuland,

3. Reguests for patlents w:r.r'f a prive history of substance abuse will not be considered
The required frials may be overridden when documented evidence is pr avided that the
use of these agents wonld be medicedly contraindiceied,

A guantity fimit of 540mi30 days was also recﬂmménded and previously approved by
the members. The Commission had no further changes. As this was the second review
of these criteria, no motion was necessary,

Biclogicals for Arthritis: The Commission reviewed the prior authorization criteria as

follows:
Prior auwtherization is required for biclogicals used for arhritis. Favment will be
qonsidered following an adegunate tricd of two preferred disease modifying antivheumeatic
drugs (DMARDS} in combination, including methotrexate plus another preférred oral
DMARD.  The requirved trinls may be overvidden when documented evidence is provided
that the use of these agents would be medically contraindicated The second DMARD
iricl may be overridden when there is evidence of tevers disease documented by
rercdiographic erosiony. '

Pupmgret for nonpreferved biologicals for arthritis will be considered oply for cases in
which theve is documentativn of previous trigls and therapy failures with two preferred
biological agents.

There was no motion, but all members were in favor of these changes to the criferia
when a voice vote was taken.

Modified Formulations: The Commission reviewed the prior guthorization criteria as
folfows: '
Payment for a non-preferred isamer, prodrug, or metabolite will be consideved when the
Sollowing criteria are mat:
i Previous tricd with o preferved parent dvuy of the sume chemical entity @t o
therapentic dose that resulted in o partial response with a documented intolerance
and a
2 Previous rial and therapy failure ot a therapentic dose with o preferved drug of ¢
different chemical entity indicated (o treat the submitted divgrosis if available.

Rt

The required trials may be overvidden when documented evidence is provided that the

" wuse of these preferred agefm{’s) wonld be medieally contraindivated,

o



Peyment for @ non-preferved alfernative delivery system will only be considered for
cases i which the use of an alternaiive dilivery system iy medically necessary and there
is a previous trigl and therapy filure with a proferved alternaiive delfvery system if
available.

The Commission had no further changes. As this was the second review of these
criteria, no motioh was necessary,

NSAID M Fopical Diclofenac: The Commission reviewed the prior suthorizafion Criteria

as foliows:
Prior authorization is requived for oll pon-preferred nonsteroldal anti-inflammuatory
drugs and all non-preferved COX-2 inhibitors. Prior auihorization Is not required for
preferred nonsteroidal anti-inflammatory drugs or CQX-2 fnhibitors,
I. Reguesis for a non-preferred honsieroidal anti-inflammatory drug must document
previous trials and therapy failures with three preferred nonsieroidal enti-inflammatory
Arugs.
2. Reguests for « non-preferred COX-2 inhibitor must document previous frials and
therapy failures with three preferred nonsterofdal anti-inflanmatory drugs, two of which
nust be a preferved COX-2 preferentially selective nonsteroidal aoti-inflammatory drug.
3. Reguests for a non-preferred lopical nensteroidal anti-inflammatory drug must
document previous irioly -and therapy faifures with three preferved nonsteroldal anii-
inflammaiory drugs.  The tricls must include two preferred COX-2 preferentially
selective noustercidal anti-inflammatory drugs and the oral drig of the same chewmical
entity. In addition, the use of a topical delivery system mnst be duemed medically
BECessary.
4. Regquests for a non-pieferred exiended refease nonsicroidal anti-inflammatory drug
musd dovument previows frials and therapy failures with three preferred nonsieraidal
anti-inflasmatory  drugs, one of which must e the preferved Pmmediate release
nonsteroidal anti-inflammatory drug @t a therapewtic dose thal resulted in a poriial
response with o documented iplerance fo the preferred immediate release product of
the same chemical entliy.

The reguived tricls may be overridden when documented evidence is provided that the
use of these agenty wonld be medivally contraindivated,

The Commission had no furlher changes. As this was the second review of these
eriteria, no motion was necessary.

Buprenorphine {Bulrans) Transdermal System: The Commission reviewed the prior
authorization criteria as foliows:

o Prior authorization is reguived for Bufranst™,

o Payment witl be authorized only in cases where there are previous trials and therapy
Jailures ol a thevapentic dose with a prefarred long acting morphine sulfate product
and methadone, The preferred frials must ollow for adequte dose tiiration and show
use of @ shorl acting narcetic for breakthrough pain and _

o A irial and therapy failure with fertanyd patch af maxinnem ioferaied dose,



e The required trials may be overridden when documented evidence is provided the the
use of these agents would be mudically contraindicated.

The Corwmnission had no further changes. As this was the second review of these
criteria, no molicn was necessary.

ProDUR Edits

Quantity Limits Effective January 1, 2011: Commission members were given a copy
of e new quantily fimits.

PP Dosing initiative: The Commission thinks that the PA criteria should be aliered to
require fallure on once daily PRI and a bediime dose of a Hx-Blocker, after the initial 3
month trial of twice-a-day PPls. - Susan Parker suggested allowing 14 days of BID
dosing before requiring prior authorization.  Programming requirements for this will be
looked into, and the proposed criteria brought back to the next meeting. The quantity
dimits will remain as is for now but will be discussed at the next mesting.

Public Comment .
Chrisfing Sollwede! from Abbolt had some questmns about th& A cnt@raa for Biologics
for Arthritis, specifically the standards fo be used for measuring severity of the disease.

Facus Studies

Drugs that cause Edema: This was a follow-up discussion, so no further action was
reguired. .

Chronic Transdermal Scopolamine: This was a follow-up ﬁ;scﬁaﬁmn so no further
action was required,

Long-Terms Antibiotic Use and Manfforfng: The members asked to sort out plan 300
from plan 100 members. Results will be brought back fo the next meeting. They felt

that this small number of patients did not warrant sending Eetters. and the issue c:auid

continue fo be dealt with through profile reviews.

Serotonin Syndrome Drug Jnteractions: The Commission asked that these findings
be redone, focusing on MAOIs in combination, as well as Tramadol with 8SRis in
combination. Also, the claim histories of the 19 members identified as having a new
diagnosis of hypothermia will be examined to see what drugs may have caused this
sign of serotonin syndrome. New resulis will be brought back to a future meeting.

Chronic Hepatitis C without Treatment: The Commission wondered how many of the
members i the repart rasults had seen a Gi specialist or hepatologist, or i there were
any fiver biopsies in their claim histories. They also requesied o hear the opinion of a
G specialist. Letters will be sent to prescribers of the members identified as having a

...new. diagnosis of chronic hepatitis. C virus who have not yel received trealment.

f
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Chronic Triptan Use: A focus study will be developed to contacl prescribers of
members identifed as regularly fifling prescriptions for a fiptan without & prophylactic
product n thelr clafims hislory. Prescribers of he mambers identified in both the 2008
study and 2010 study will 2iso be contacted, 1 inquire why the members are either, g}
sfifl using triptans chronically after initiating a prophyiactic regimen, andfor b) still using
a friptan chronically and discontinued the prophylactic product. This will also appear as
a DUR Digest article.

Chronic Mupirocin Use: A focus study will be developed fo contact prescribers of
members identified as using mupirocin regularly. However, the Commission also asked
that the members’ diagnoses be Investigated further as well,

Atypical Antipsychotics and Metabolic Screening: The parameters of this study will
be adjusted fo look for chronic use. Members with 4 fills in a six month fimeframe will
be idenfified, and those findings will be brought (o the next meeting,

Miscellaneaus

DUR Bigest: The Commission members offered changes and addifions to the draft for
DUR Digest Volume 23, Number 2,

SMAC Updates: The Commission members were given a copy of the SMAC changes
that had gone into effect since CQclober,

MedWaich: The Commission members received FDA announcements concerning new
Biack Box Warmings.

A unanimous vote was made af 1164 o adiourn the meeting and move {0 closed
session {1% by Craig Logemann, 2" by Larry Ambroson).

The rext meeting will e held af 30 a.m. on Wednéﬁday. February 2, 2011 at the
lowa Medicaid Enferprise in Des Moines,



lowa Medicaid Drug Ltilization Review Commission
Mesting Minutes February 2, 2011

Attendess: _ : .

A S e
Mark Graber, M.D., FACEP {viza phene);, Casey Clor, M.D. (via phone};, Craig
Logemann, R.Ph., Pharm.D, {vla phone), BCUPS; Sara Schutte-Schenck, D.O. {vla

phone}, FAAP; Laurie Pestel, Pharm.D. (via phone); Lary Ambroson, R.Ph. (via
phoney; Brett Faine, Pharm.D. {via phone), and Susan Parker, Pharm.D.

e g Er R e L e L L T SR
R R
Jason Kessler, M.D. {via phone); and Pam Smith, R.Ph. :

D b e e R I R s e
N R e
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Chuck Wadle, D.0., Magelian; Sandy Pranger, R.Ph,, IME; and Melissa Biddle, IME.

Welcome & Infroductions ' .

Pam Smith called the meeting to order at 9:35 a.m. at the lowa Medicaid Enterprise in
Des Moines. The minutes from the December 1, 2010 meeling were reviewed, Dr,
Graber motioned to accept them, and Dr. Clor secondad. The vole was unanimous.

IME Lipdates :
A series of cost savings suggestions has been submitted to the legislature by Jennifer

Vermeer, Medicaid Director. Resulls are still pending. There is currently an opening on
the Chnical Advisory Commillee. The new Menial Health Drug Rules waent into effect
danvary 1, 2011. There were minimal Preferred Drug List (PDL) changes because of
this, and everylhing has been going smeothly, with no issues the first monfh, Pam
Smith presented follow-up information for questions that had arisen al the last DUR
meeting. She will emall the dates for this year's upcoming DUR meetings o the
Commission members,

Prevalence Report Summary

Statistics from November though December 2010 were discussed, including: cost per
user {$250.55}, number of fofal prescriptions dispensed (an increase of 1.4% over the
previous reporting period), average cosl per prescription ($58.86), and generic
ulilization (79.2%). The ifotal paid amount increased by 6.7%, fo just under $43 million.
There were 158000 unigue users, which is slightly more than the total for September
and October 2010, Lists of the top 20 therapeutics classes were provided. Alypical
Antipsychotics were the most expensive, and Long-Acting Antihistamines came I
second, DSRIs had the highest prescription count, and Anticonvulsanis came in
second, The fop 100 drugs were also reviewed., Nine of the ten most expensive
medications were maental health drugs, including 3 different strengths of Abiliy.
Hydrocodonefapap had the highest prescription count,

Case Studies
Pam Smith presanted 4 case studies. Recommaendations by Commissioners from these
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four examples resulted in annualized total savings of $7,310.13 pre-rebate (state and
fedaral).

Annual Bmoking Cessation Repott

The Commission mambers reviewed the draft of the annual smoking cessation report.
They had no suggested changes to the content; the September disenroll count will be
added if received in tima for submission. Laurie Pestel motioned to accept the draft s
written, and Or. Graber seconded. The vole was unanirpous. Pam Smith will emall the
lowa Brepariment of Public Health to ascertain the ¢ost of Quitling for lowa Madicaid as
was requested, and inguire if they have suggestions for geiting arcund the
communication barrders in follow-up questioning that fend o exist within this population.
Funding for this program may change, or be eliminaled completely, in the near fulure,
However, the Cormemission was advised to offer recommendations independent of this
possibility, especlally since their recommendations could impact funding allowances,
Additionally, Dr. Graber requested that, should the program be allowed to continue, the
henefits of allowing prior authorization for smoking cessations products even without
enroliment in Quitineg be taken info consideration. . '

Public Comment
There were no public comments provided.

Prior Authorization

Colchicine (Coferys): The Commission raviewed the prior authorization criterta as
follows:

Prior aethorization is vequired for cc-!c:f:-rmrm {Colerps ) Payment will be mnsm’m ed for
the diagnosis of

1} Aewte gout following a trial and therapy fuihe ot a thr apentic dose with a} a
preferved oval NSAID and B) an oral or intraarticular jected corticosteroid, 4
guantity Hinit of ten (10} tablets per thirty (30) days wifl be applied, when criferia fir
coverage for aunle Souf are mef.

2 Chronic hyperurleemia/gont prophylaxis foltewing a triaf and therapy ﬁz:!’ure at
therapentic dose with atlopurinel or probenecid. A quantity limit of sixty (60} tablets
per thirty (30} days will be applied, when criteria. for coverage Jor ehvonic
hvperaricemia o goul propivlacis are met,

3} Familial Mediterrarean fever. A maoximum quentity limit of 120 i‘abfera per tfm{p
(34} davs will be applied for this diagnosis,

CThe required frivls may be overvidden when doemnemed ewdem.c;- is pmwfff-.'d that the

use of these agents woudd be medically conrmmdmmﬁd

The Commission feels that 3 colchicine fablets every 2 months should be allowabls for
acute gout atlacks without prior autharization. The programming this will reguire will be
locked into, and additional utilization and cost cumparlson data will be brought back to
the April meeting.

.. Toplcal immunomodidators: The Commission reviewed the prior autharuatmn criterig
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Prior authorization is required for topical immunomodulaiors. Pavment for pimecrolfns
'{’Eﬁdaﬁ Jor tacrolimus  (Protopic™) 0.03% will be comsidored for won-
fmmunocompramised patients fwo yeors of age and older and tacrolimus (Protopic®}
4. 1% for members 16 years of age and older when there is an adeguate trial and therapy
Jaiture with two preferved topical corticosteroids,  {f criteria for coverage are met,
requests will be approved for one tube per 9 days to ensure appropriate shori-ferm and
intermittent wtilization of the medication.  Cuantities will be lmited to 30 grawms for use
on the face, neck, and grolm, and 6 gramy or 100 grams for afl other greas. The
required frialy may be overvidden when documented evidence is provided that use of the
praferved apents would be medically contraindicated.

Dr. Schutte-Schenck motioned fo accept the recommended criteria, and l.ary
Ambroson seconded. The vole was unanimous. B will be sent ol 1o associations for
coiniment.

Proton Pump Inhibilors: The Commission reviewed the prior authorization oriteria as

follows: '
Prior authorization is nof requived for the preforred proton pump inhibitors (PPIs) for a
cunralative 68 days of therapy pér 12-month period. Prior authorizotion will be required
for all non-preferred proton punp inhibitors as indicated on the lowa Medicaid
Preferved Drug List beginning the first day of thevapy. Paymert for o non-preferred
profon punys infibitor will be authorized only for cases in which there Is documentation
aof previous frials and therapy failures with three preferved products. Prior authorization
is requived for any FPI usage longer thon 60 days or more frequently than one 60-day
course per 1 2-month period. The 12-month period is pationt specific and beging 12
months before the reguested date of priov authorization. Payvment for usage beyoud these
Hmits will be anthorized for caves in which there §s o diagnosis of:

1. Specific  Hypersceretory conditions (Zofiinger-Ellisorn  syndrome,  systemic
mavtocylnsts, multiple endovrine adenomaos).

2. Barreti's esophagus.

3. Erosive gsophagitis

4. Sympromatic gustroesophageal reflux after documeniation of previous tricls and
therapy failure with af least one Ristiunine Hi-recepior antagonist af fll therapeutic
doses. Requests for PPIy exceeding one wnit per doy will be considered after
documeniation ¢f a therapeutic iricl and therapy failure with concomitant use of vnce
daily PP dosing and o beid Hime dose of o histemine Hi-receptor antagonist. Upon
Jailwre of the combination therapy, subsequent requesis for PPIs exceeding one unit
per day will be considered on « short lerm basis fup to 3 months).  Affer the three
month period, a refrial of the recommended once daily dosing will be reguired, A4
il of the recommended once daily dosing will be reguived on an annual basis for
thase patients continuing fo need doses beyond one wnit per day.

5, Recurrent peptic wlcer divense gfier documentalion of previous trinls and theropy
Jatlure with af least one histaming l2-veceptor antagonist at full therapeniic doses
and with documeniation of either faflure of Helicobucter pylori freatment or g
negative Helicobactar pylovi test resulf,

A quantity iimif of one unit per day for afl PPls was alse recommended; the Commission
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had no further suggested changes for the criteria language. Brelt Faine motioned to

accept the recommended criteria, and Larry Ambroson seconded. # will be senf out to
associations for comment.

Selected Brand Name Orugs: The Commission reviewed the prior authorization
criteria as follows:

Prige authorization iy required for selected brand-name drugs, as determined by the

Department, for which thare is available an “A" rated bicequivalent generie product ay

determined by the Federal Food and Drug ddministration, wnless the brand arug has

boen designated by the Department as praferred {pavable) under the lowa Medicaid

Prefesvad Dyug List (PDLY.  For prior authorization to be considered, the preseriber

must submit a completed Selected Brand Nume PA form with:

o  Documentation of trinls ond therapy faitwres with two  different  generic
mennificturery of the same chemical eniity, If availuble.  If un allergy to an inactive
componerd is suspected, the second triad must be with a generie product that does not
gontain the allergen, if available.

s Documeniation of the faifure must include the specific adverse reaction as dafined by
the FDA4 (See Section B of the MedWaich form).  Infolerances, such as nausea or
voRtiting, 1o the generic drug will not be considered as a basis for approved.

o Triuly map be overridden when evidunee is provided that use of the generic product
would be medically contraindicated.

- Craig Logemann motioned to accept the above criteria, and Dr. Graber seconded. This
will now be sent 1o the associations for comment,

Vitamins, Mirrerals and Muliiple Vitamins: On September g the lowa Medicaid P&T
Commiles voted in favor of removing the grior authorization criteria for Vitamin D drops
for pediatric patients, supporting the recommendation from the American Academy of
Pediatrics (AAPY regarding vitamin D supplementation for infants.  The DUR
Cominission reviewed the prior authorizafion criferia as follows:
Payment for vitamins, minerals and multiple vitaming jor treatment of specific conditions
wifl be approved when theve is a diagnosis of specific vitamin oy mineral deficiency
disease or for patiems wnder 21 years of age if there iy a dingnosed disease which
inhibits the nutrition absorption process ws a secondary effect of the disease. (Prior
approvad iy not required for prescribed multi-vitaming with or withont iran or vitamin D
sipplewents for potients under 12 months of age or o preseription product primerily
classified ay a bood modifier, If that product does not contain more than three
witamins/minerals or for products principally marketed as prenatal vitapin-mineral
" supplements.)

Dr. Schutfe-Schenck motioned to accept the above criteria, and Dr. Clor seconded.
Laurie Pestel also inquired aboui coverage of Vitamin D supplements for adult use,
Given ctirrent budget constrainds, if would nol be possible to allow Vitamin D for alf
aduilts, hut prior authorizations would be approved if lab vaiues showing deficiency were
included.



Extended-Release Alpha; Agonists: The DUR Commission reviewed ihe prior
authorization criteria as follows:
Prior authorization is reguired for extended-release alphay agonists.  Payment will be
constdered for patlents when the following (s mel;
1} The patient has a diagrosis of ADHD and is between 6 and 17 years of age; and
2} Previous trial with the preferred immediate release product of the same chemical
enflfy af a therapautic dose that resulied in g partial response with g documented
* fntolerance; and
3} Previous frial and therapy failure ot a therepeutic dose with one ” efeuec:f'
amphetaming and ane preferred non-amphelamine stimutant; and
4} Previpus rrm! and therapy failure of a therapeudic dose with atomoxeting
(Strattera®,
The required trials may be ovarridden when documented evidence is 2 ovided that the
use of these agents would be medically comraindicated,

The Commission had no further changes. As fhis was the second reviow of these
criteria, no Moton wWas necessary.

Bubiic Comment
There were no public comments provided,

Foous Stu{iiss‘

Long Term Use of Short Acting Opicids: This was a follow-up discussion, and the
Commission had no further comments or recommendations.

Cff Label Utilization of Choliromimetics: This was a follow-up discussion, and the
Commission had no further comments or recommendations.

Aripiprazole {AbHIfy} for Depression: This was a follow-up discussion, and the
Commission had no further comments or recommendations,

Multipde Oral Anti-Diabetic Medications: This was a follow-up discussion, and the
Commission had no further comments o recormandations.

Atypical Antipsychotics and Melaholic Screening: Dr. Wadle asked that the
medications be broken out for further analysis. This will be brought back o the next
meeting. Also, the warding will be redone fo siate "4 or more prescripliohs” for
antipsychotics, rather than “multiple ant:psychatac:s as some fills could actually have
been f{:rr the same medicaiion.

Utiization of Drugs on Beers List: The Commission wished o eslablish what
percentage of the population over 85 years of age was reflected in these findings prior
to developing a study or DUR Digest adticle. They also wondered what percentage of
the members were in a long-ferm care plan or nursing heme, This will be brought back
to the next meeting.



Antidepressamt Use in Chifdren: The Commission asked that {he disgnoses he
broken dows by age range. Claim hisfories will also be investigated to see how many of
them are receiving collateral services ke psychotherapy. Pam Smith will verify thal
lowa Plan claims were included in the results.

Pramethazine Use In Children: The Commission wants to place a ProDUR edit on
promethazine-containing products for children under 2 years of age and place a
ProlUR edit on promethazine pius codeine cough syrups for children under 6 years of
age. Providers appearing in the sfudy resufts for the members less than 2 years of age
will be contacted. |t was also suggested that this topic appear as a DUR Digest article
pricr to the next fiu season.

Miscealianeous

DUR Digest: The Commission members offered changaes and additions o the draft for
DUR Digaest Volume 23, Number 2.

The Lewin Group Report: The Cormmission members were given a copy of this report,
They had no additional comments,

SMAC Updates: The Commission members were given a copy of the SMAC changes
that had gnﬂe into effect since Oclober.

ffedWaich: The Compmission members received FDA announcements concerning new
Black Box Warnings.

A unanimous vole was made at 1146 to adjourn the meeting and move to closed
session (1% by Larey Ambroson, 27 by Dr. Clor).

The next meeting will be held at 3:3¢ am. on Wednasday, April 8, 2011 at the
Learning Resource Center inn West Des Mceines,
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towa Medicaid Drug Utilization Review Commission
Meeting Minutes April 8, 2011

Aftendaes:
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IS SIS L e N
Mark Graber, M.B., FACEP;, Casey Clor, M.D.. Richard Rinehart, M.D.; Crailg
Logemann, R.Ph., Pharm.D., BCPS; Sara Schulte-Schenck, §.0., FAAP; Laurle Pestal,
Pharm. D Lary Ambroson, R.Ph.; Brelt Faine, Pharm.D.; and Susan Parker, Pharm.D.

Pam Smith, R.Ph. : -

s
Chuck Wadle, £.0., Mageitan; Jason Kessler, M.D.; Sandy Pranger, R Ph., IME; Erin
Halverson, R.Ph., IME; and Melissa Biddle, IME. :

Welcome & Infroductions

Dr. Graber calied the meeting to order af £33 a.m. at fhe Leaming Resource Canter in
West Des Molpes, The minutes from the February 2, 2011 mesting were reviewed,
Craig l.ogemanh motioned to accept them, and Dr. Clor seconded. The vole was
Unanimous.

IME Updates
J-code issues can now be emalled o peapricinginauirv@dhs. state. ia us; this address is

nasted ob both the lowa Medicaid PDL and BAE websites. Lellers to manufaclurers to
negin the process for supplemental rebate negotiations for 2012 have been sent. This
s also posted on www.iowamedicaidndicom on ihe Manufsclurers/Bupplemental
Rebate Information page. May 10, 2011 is the deadline for inilial submission of
supplemental rebale offers.  Additional contact and 2012 timeline information were
nrovided in the letter as well. IME is confinuing fo work on a stale-wide health care
home project, and also applied for a grant as part of the Affordable Care Act. The
annual provider fraining session wil be June G, 2011,

Psychotropics in Chikdren

Dr. Wadie presented a PowerPoint presentalion on the use of psychofropies in children.
After reviewing the slides, the Commission felf that the findings for those ages 5 and
helow should be examined more closely. They agreed that 8 weeks would be a
reasonable length of fime for a drug trial, Pam Smith will inguire ¥ an algorithm could be
created o asceriain ffue mulliple providers, and screen out those that are clinic-related.
The Commission asked that children with more than 2 providers within 2 months be
identified as well. Resuilts will he brought back to a fulire meeting for possible creation
of intervention and/or prior authorizalion criteria, and this lopic wilt also be presented o
the Mental Health Advisory Group,




Pravalence Report Summary

Statistics from January though February 2011 were discussed, including: cost per user
($238.02), number of total prescriptions dispensad (a decrease of 1.8% compared fo
the previous reporting period), average cost per prescription ($80.11}, and generic
wtifization (77.0%). The total paid amount decreased by 1.7% from the previous period.
There were 167 174 unique users, which is 4.5% more than the tota for November and
December. Lists of the fop 20 therapeutic classes were provided.  Alypical
Antipsychotics were the most expensive, and Long-Acting Amphetamines came in
second. SSRIs had the highest prescription count, and Beta-Lactams/Clavulanate
Combinations came in second. The fop 100 drugs were also reviewed. Nine of the ten
most expensive medications were mental health drugs, including 3 different sfrengths of
Abilify. Pam Smith will see if all strengths of each drug cotidd be combined on one line
to provide a more accirate picture of overall expenditures. Hydrocodonefapap had the
highest prescription count,

GCase Studies .

Pam Smith presented 4 case studies. Recommendations by Comimissioners fron: these
four examples resulted in annualized total savings of $5,380.19 pre-rebate (state and
federal).

Public Comment _ C
Afekzandra Sundberg from Novarlis spoke abowt Gilenya.,  Barbara Feit from
GlaxoSmithKiine talked about the asthma popidafion and the corresponding focus study
recornrnendations to be discussed later in the meeting. Julie Zatizabal from EMD
Sarono, spoke sbout Egriffa.  Richard Wurdesen from AstraZeneca spoke about
Crestor.

Prior Authorizatian

Colchicine (Colerys): The Commission reviewed the prior authorization crtterla as
follows:

Prior authovization is kot required for colchicine (t Co!cry.?@} Jor the trearment of acute
gomt for three (3) mb!ef,:: per Gi-day perivd.  Prior awthorization js required for
colehicing (Coterys™) for the trectment of chronie hyperuricentio/gontt prophylixis ov
Feamifial Mediterranean f&mr Popment witl be considered under the jollowing
conditions; - ' -

1) Chronie hyperuricemba/gont prophylaxis following a trial and therapy failure of o
therapeutic dose with allopwrinol or probenecid. A quantity finit of sixty (60) tablets
per thirty (30} days will be applied, when oriteria for coverage for chronic
hyparuricemia or gout prophyiaxis gre mel.

2 Familiol Mediterranean fevar. A maxinmm quaniity c’:mff af 120 mbfe:.& per .rfnﬂy
(30} days will be applied for this diagrosis.

The required trialy meay 'be overridden when documented evidence is provided that I}m

use of these agentsy wotldd be medically contraimdicated. :

Dr, Clor motioned o accept the recommended criteria, and Dr. Rinehart secﬂnded “The
rmotion was unanimous.

ST



Tesamorelin (Egrifta): The Commission deemed this medication not medically
necessary, so it wit not be covered, Cralg Logemann motioned to make this 2 non-
covered drug, and Brelt Faire seconded.  All members were in favor of the Imofion,
Pam Smith will conlact some providers as requested to get their opinions on this
decision,

Fingolimod (Gilenya); The Commission reviewed the prior authorization criteria as
folows:

A prior authorization is requived for Gilermya™ Payment will he considered under the
Joliowing condltions. '
I A diagnosis of relapsing forins of multiple scleresis, AND
2. A previous tiel and therapy failure with @ preferred inferferon or mow-interferon
wsed o freal multiple sclerosis.
The requived trial may be overridden when docimented evidence is provided thet the use
of these agents wonld be medically contraindicated.

O, Clor malioned to accept the recommended ¢riteria, and Lamry Ambroson seconded,
The vole was unanimous, A quantity Bmit of 1 capsule per day was also recommended,

Topical Immuncmodulators: The Commission reviewed the prior authorzation criteria
as follows:

Prior authorization is required for fopical immunomodulators. Payment for pimeeroffmus
(Elidel®y or tacrolimus  (Profopic™)  0.03% will be considered for non-
iinmynocompromised patients two years of age and older and tacrotimus (Protopic™)
0.1% for members 16 yeary of age and older when there Is an adequate trial ard therapy
Jaitwre with nvo prefired tnpical corticosterolds.  If criteria for coverage ove mat,
requesits will be approved Jor one fube per 30 days 1o enswre appropriate short-tgrm and
intermiltent wtitization of the medication.  Cuantities will be Iimited to 30 gromy for use
on the face, nech, and groin, and §0 grams ov J00 grams for all other areas. The
required wrials may be overvidden when documented evidence is provided that use of
these agpents would be medically confraindicated.

The Commission had no further changes. As this was the second review of these
criteria, no motion was necessary.

Proton Pump Inhibitors: The Commission reviewed the prior authorization criteria as
follows:

Prior authovization is not veguired for the preferred proton pump inhibitors (PPH for o
eumlative 60-days of therapy per 12-month period. Prior authorization will be veguired
Jor ol now-preferred profon pump inhibffors as indicated on the lowa Medicaid
Preferved Drug List beginning the first day of therapy. Pavment for a non-preferved
predon pump iphibitor will be anthorized only for cases in which there iy documeniation
af previous winls and therapy falinres with three preferred producs. Prior authorization
is required for ame PPE wsage fonger than 68 days or more frequently than one 60-day
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course pey I2-momth period The 12anomth period is patient specific and begins 12
months hefore the requested date of prior anthorization. Payment Jor usage beyond these
Hinits will be authorized for cages inwhich there Is a diaghosis of!

£ Specific  Hypersecretory  conditions  (Zollfnger-Elilvon  symdrome,  systemic
mastocptosis, multiple endeocrine adenomas).

2. Burrett's esopheagus.

3. Brosive esophagitis

4. Spmptomutic gosh aewphagm! mﬂm affer doctonentation of previous triuls and
therapy fa:fwe with at least one histaming Hi-receptor antagonist av full therapewtic
doses. Reguests for PPIs exceeding one wnit per day will be considered afier
documentation of o therapentic triol and thevapy faiture with concomitant use of once
daity PP dosing and a bed time dose of & histaming Hi-receplor antagonist. Upon
Jailure of the combination therapy, subsequent requests for PPIy exceeding one wnit
per day will be considered on a short ferm basis (up to 3 months). Afier the thrée
month period, o retried of the recommended onge daily dosing will be required 4
frial of the recommended once daily dosing will be required on an annued basis for
those podtients continning to need doses bevond one unit per day,

5 Recurrent peptic ulcer disease after documeriation of previous twialy and therapy
Saifure with af feast one histamine H2-receptor antagonist ol full therapeutic doses
and with docunentation of efther fallure of Helfcobacter py!on freqtment or
negotive Helicobacter plori fest result,

A quanfity fimit of one unlt per day for all PPls was aiso recommended. The
Commission had no further changes. As this was the second review of these criteria,
no motion was necessary.

Sefected Brand Name Drugs: The Commission reviewed the prior authorization
criferia as follows: - -

Prior authorization is vequired for selvcted brandwame drugs, as determined by the
Deparimend, for which theve Is avaifable an “A" rated bloeguivalent generic product as
detersined by the Federal Food and Drug Adminisiration, unless the brand drug has
been designated by the Depariment as preferved (payable} under the lowa Medicuid
Preferved Drug List (PDL). For prior authorization to be considered, the ;msfm ther
st submit a completed Selected Brand Name PA form with:

o Docunentation of tricls and therapy  failures with fwo. differenmt  generie
rmangfacturers of the scame cheprical entity, If availabde, I an allergy o an inactive

component is suspected, the second trial must be with a generic product thet does not
contain the allergen, if avaitable.

s Documentation of the foilure muyt include the spec ific adverse reaction as defined by
the FDA (See Section B of the Select Brand Name formj,  Intolerances, such as
neusea or vowmiting, to the generic drug will not be eans:dered as a basiy for
gpproval.

v Trials may be overvidden when evidence is provided that use of the generie product

wordd be medically mnﬂ wiindicated,



The Commission had no further changes. As this was the second review of these
criteria, no motion was necessary. '

Vitamins, Minerals and Muffiple Vitamins: The DUR Commission mvieﬁred the prior
authorization criteria as follows:

Poyment for vitaming, minerals and multiple vitamins for treatment of specific conditions
witl be approved when there is q dlagrosis of specific vitamin or mineral deficiency
disease or for patienty under 21 years of age if there s a diagnosed disease which
infribits the mudvition absorpiion process as @ secondary effect of the disease. {(Priov
approvatl is not required for preseribed sadbi-viigming with or without iron or viamin D
supplements for patfemts wnder 12 mowmths of age or a prescripfion product primarily
classificd as a blogd modifier, if that product does wot contain move than three
vitaminsminerals or for products priveipally markeled as prenatol vitgmin-mineral
stpplements.} '

The Commission had no further changes. As this was the second review of these
criteria, no motioh was hacessary.

Public Comment
There ware no public comments provided,

Focus Studies

Cholesterol Lowering Medications Post-ME: This was a follow-up discussion, and the
Commission had no further comments.

Serofonin Syndrome Drug Interactions: The Commission wanted fo know how mahy
unigue prescribers were invelved, They also want to develop a focus study and contaet
the prescribers of those members who have z past medical history of serptonin
syndrotne and/or past medical history of hyperthermia to alert them of the possible
drug-dryg inleraclion. Anyone with 80 or less lramadol will be exciuded from the
mailing.

Afypical Anfipsychofics and Metabofic Screenming: The Commission wanfed o
develop 2 DUR Digest arficle to update providers on the progress in this ares but
encourage cortinued improvement in monitoring.  Additionally, medical socielies wiil be
contacted, to inguire if they would publish this article as well,

Utilization of Drugs on Beers List: The Commission wished to develop a focus study
and contact the prescribers of those pafients using a drug considered io always be
avoided {(phenhobarbital, flurazepam, butabarital, mephobarbital), recommending they
swilch to an alterhative freatment {or discontinue altogether) since these products are
considered to always be avoided in the elderiy.

Antfidepressant Use in Children: The Commission wants 1o develop a focus study and

“contact the prescribers of the 314 members using an antidepressant that do not have a
menial health diagnosis In their medical claims.
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Treaiment of Bipofar Depression: A search will be run in the members’ claims
histaries for any hospitalizations for members not on a mood stabllizer or antipsychotic
over a two year time span. Resuits will be brought back fo a fuliire meeting.

inhaled Long Acting Bela Agonists in Asthma: The Commission wishad {o contact
the prescribers of all members 16 years of age or younger who were identified as using
an inhaled LABA single-ingredient product fo recommend the inhaled LABA be
discontinued or changed to a fixed-dose LABAfcorticosteroid product for the shortest
duration of time necessary. Additfonatly, the prescribers of alf the members identified as
using a single-ingredient inhaled LABA without a steroid will be contacted.

Miscellanaous

DUR Digest: The Commission members offered changes and additions fo the draft for
DUR Digest Volume 23, Number 3.

SMAC Updates: The Commissioh members were given a copy of the SMAC changes
that had gone into effect since February.

MadWatch: The Commission members received FDA anhouncements concaming now
Black Box Warnings.

A unanimous vole was made at 12:20 to adjourn the meeling and move io closed
session (1% by Dr. Clor, 2™ by Dr. Rinehart),

The next mesting will be heid at 9:3¢ a.m. on Wednesday, June 1, 2011 at the
t parning Resource Center in West Des Moines.
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Appendix N
Mental Health Work Group



Mental Health Advisory Group

The Towa Medicaid Drug Ulilization Review Mental Health Advisory Group (MHAG),
formerly know as the Mental Health Wark Group, was established i State FYE 2008, It
is currently comprised of three members of the Drug Utilization Review Conmumigsion
(one pediatrician, one psychiatrist, and one psychiatric pharmacist), several pediatric and
adolescent psychiattists, an adult psychiatrist, and a psychiatrist from Magellan Health
Services.

The Mental Health Advisory Group is a separate entity from the Jowa Medicaid Drug
Litilization Review (DUR) Commission. All recommendations from the MHAG must be
approved by the DUR Commission before they can be implemented.

The original goal of the MITWG was 10 address issues that developed specific to the
pediatric and adolescent psychiatrists within the State of Iowa when mental heaith drug
consolidation edits were implemented in October, 2007, Since then, the DUR
Commission has made the decision 10 refer other mental health issues that impact the
entire mentai ealith pepulation of Towa Medicaid, regardiess of the members® age,

The MHAG met once in State FYE 2011, The minutos from the December 2010 meeling
have been included.



lowa Medicaid DUR Mental Health Work Group
Meeting Minutes December 10, 2010

Aftendees:
CopmshaneRbas s N NS
Bruce Alexander, R.Ph., Pharm.D., BCPP, Sara Schutte-Schenck, 0.0., FAAPR:

Termry Augspurger, M.D.; Kevin Took, M.[D.; Richard Rinehart, M.D.; and Mark A,
Presfon, M.D.
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‘Susan Parker, Pharm.D,, DHS; and Sandy Prangér, R.Ph,, IME.

Welcome & Introductions
Pam Bmith called the meeting fo order at 820 am, at the lowa Medicald
Enterprise. Commission members and guests were welcomed and introduced,

The minutes from the Jﬁly 10, 2008 meeting were approved. {Motioh by Kevin
Took, second by Terry Augsplrger, unarimous approval by voice vote.}

Review of Chandes to Mental Health Druas from November P&T Meeting
There weren't as many changes as previously anficipated, Adderall XR will
hecome non-preferred, and existing users will be grandfathered. Paxil CR will
also be changing fo non-preferred, with existing users grandfathered. There
were no other PDL status changes fo the mental heallh drugs. Dr. Augspurger
asked what the prior authorization requirements woulkd be for Adderalt XR, and
Pam Smith repked that they would need a frial and fallure on the immediate
release product of the same chemical entity, He commented that it would make
more sense 1o requirg a failure on a preferred product, such as Vyvanse. Pam
Smith will take this topic to the DUR Commission for discussion, Susan Parker
clarified that some of the issues with the long-acting medicatiohs were based on
the Healthcare Reform regulations in regards to line extension drugs and the
rebales associated with that classification, which made {hose drugs no onger
cost effective for the State. Dr. Took questioned the safely and efflcacy of using
the shorb-acting product, as i wouid need 0 be sent fo schoot to be taken during
the day. Dr. Augspurger echoed this senfiment, reiterating that he believed
Vyvanse would be a more appropriale trial,

Proposed PA Criteria

Exfended Release Guanfacine {intuniv} — The Menfal Health Advisory Group
reviewed the prior authorization crileria as follows:



Frior authorization s reguired for Intuniv.  Payment will be congidered for

patients when the following is met:

1} The paticnt has q diagnosis of ADHD and is between 6 and 17 years of age;
and

2} Previous trigl with immediate refease guanfacine at a therapentic dose that
resulled in a partial response with a docwmented | ntolerance; and

3} Previous trial and therapy fullure at a therapentic dose with one preferred
amphetamine and one preferved non-amphetoine stimulant; and

4} Previous trial and therapy failure at a therapeutic dose with Strattera,

The required trigls may be overridden when documented evidence is provided

that the use of these agenis would be medically contraindicared.

Br. Augspurger asked If #3 could be omilted, as he does not like fo give
stimulants to chiidren with comorbid ADHD with anxiety disorder, as they often
cause the anxiety to worsen, Pam Smith responded that these trials could be
overridden if the proper information was submitted on the PA form. There ware
na further recommended changes.

Atypical Antipsychotics Combined with Anficholinergics
Dr. Augspurger asked if members were being started on both atypical

antipsychotics and anticholinergics at the same time. This had not been included
in the search parameters; resulls were based only on a three month time frame,
and there was concern that some cross-itration could be reflected in the findings.
He then asked how many providers wers involved. Bruce Alexander commenhted
that the DUR Commission had previously looked at six months of date, and
found similar results. He also said it would be helpful if the frequency per drug
could be figured and evaluated, Dr, Augspurger feels that as long as members
are not being starled on antipsychotics and anticholinergics at the same time,
and providers are starting them on anticholinergics only when they have clinlcal
indications to do so, there isn't a problem with anticholinergic use. He thinks the
question at hand is whether it's appropriate {o use muitiple antipsychotics. Dr.
Took said that there are instances in dealing with aggressive children where he
has no other choice but to prescribe multiple antipsychotics in combination. Pam
Smith will revise the data fo focus on multiple antipsychotics by age range,
breaking down the members on risperidone, and comparing those on
combinations versus ihose who arent, Dr. Took sald he usually fries 3 o 4
atypicals or more before using a combination, However, many members have
multiple prescribers (some even seen only once), and he feels that is the primary
issue. This data will be rerun as suggested and brought back to the next
meeting.

The meeting adjourned at 9:10 am. (1™ by Kevin Took, 2" by Terry
Augspurger.) The nexi meeting has not yet been scheduled. The
members thought it best to wait and see if anyihing was referred fo them
by the DUR Commission at its February 2, 2011 meeting.



Appendix O
Smoking Cessation Report



Annual Smoking Cessation Report

This will be the final Smoking Cessation Report in this format. Going forward, the DUR:
Comnmission will review the smoking cessation products as a part of the annual review of
PA criteria and make recommendations to the Department baged on this review,

Addisionally, effective January i, 2014, smoking cessation prodacts are no longer
congidered an excludable drug category pursuant to 42 U.8.C.13961-8,



IOWA MEDICAID DRUG UTILIZATION REVIEW COMMISSION
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Boirkt Fifoe, Pl Mr:rk {‘mbcr M.D, FACER Laaric Tested, Kb, Phaem 02,
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To:

¥rom:

Regarding:

Date:

DRIR Projout Cogrdinator

Susan Parker, R:¥h., Pharm.D.
The Yowa Medicaid Prog Utitization Review Commission
' The Yowa Medicaid Smoking Cessation Program

Febraary 8, 2013

Enclosed please find 2 copy of report to the Department relative to the Jowa Medicaid Smoking
Cessation Program,

. ‘This report is divided into three sections: Background, Program Results, and DUR Review and
Recommendations.

Background

A. Program Review
e The 2005-2006 General Assembly passed HI§2S and FIFE4] requesting that the Department

expand coverage under the medical assistance program to cover smoking cessation drugs.
This was to be done in collaboration with the lowa Department of Public Health programs
refating to tobacco use prevention and cessation,

Iowa Medicaid requested that the Jowa Medicaid Drug Uiilizetion Review (DUR)
Commission develop prior authorization criteria for the smoKing cossation program
incorporating counseling through Quitline fowa. (Studies have shown that smoking cessation
nroprams that incorporale counseling in conjunction with medication therapy have higher
SUCCCSS IAtes. )

The Pharmaceutical and Therapeutics (PET) Cﬂmmﬂiae were requested to review the
smoking cessation products for inclusion on the Preferred Drug iist.

Effective Jannary 1, 2007, the Towa Medicaid Program expanded coverage o include select
over-the-counter nicotine replacement palches and gum, and generic bupropion sustained-
release (SR) products that are FIDA-indicated for smoking cessation {generic Zyban®).
Effective April, 5, 2010, bupropion 150mg sustained.release products that are FDA-indicated
for smoking cessation {generic Zyban®) require a prior authorization (PA). Prior to April 5,
2010, it was available without prior authorizalion, Over-the-counter nicotine replacermnent
patches and pum are covered with a prior authorization,



= The Jows Medicaid DUR Commission reviewed the clinical information available for
varenicling {Chantix™) on several occasions and bad recommended to the Departiniont of
Human Services the drug not be covered until more safety and efficacy data were made
aveilable. Specifically, the Commission was interested in secinp safety and efficacy data on
varenicliine (Chantix™) used in medically complex pationts with muitiple chronic conditions
that raore closely resembled the Medicaid population, To date, such data is not available. The
Department of Fuman Services made the decision, however, 1o provide ¢overage of
varenicline (Chamix™) since safety and efficacy had already been proven as past of the Food
and Drug Administration’s (FDA) approval process, Therefore, effective Febroary 18, 2008,
the fowa Medicaid Program agein expanded coverage to include the prescription produet,
varenicline {Chamtix™) with a prior suthorization.

o Section 4107 of BR 3590 requires coverage of 2l approved hon-prescription nicotine
replacement (NRT) for pregaant Medicard members. Effective Gotober 1, 2010, nicotine
lozenges were added to the Hst of covered NRT products for all members for simplicity of
administration.

B. Prior Authorization {(PA) Critetia for Nicotine Replacement Therapy and Smoking Cessation
Therapy

Following recommendations from both the DUR and P&T Comumittees, the prior authorization
criterion were established as follows:

Prior Authorization is required for over-the-counter nicotine replacement paiches, gum
and lozenges. Requests for authorization must include:

1) Diagnosis of nicotine dependence and referral to the Quitline program for counseling.

2} Confirmation of envoliment in (he Quitline cownseling program is required for
approval.

3} Approvals will only be granted for patients eighteen years of age and older

4Y The maximum allowed duration of therapy is twelve weeks within a twelve-month
period.

5} Paticnts may receive nicotine replacement patches in combinalion with one of the oral
nicoting roplacement products {gum or lozenges). A meximum guantily of 14 nicotine
replacement patches and 110 picces of nicotine gum or 144 nicotine lozenges may be
dispensed with the initial prescription. Subsequent preseription refills will be allowed o
be dispensed as & 4-week supply at one unit per day of nicotine replacement patches and
334 pieces of picotine gum or 288 nicotine lozenges. Following the first 28 days of
therapy, continuation is available only with documentation of ongoing participation in the
Quitline program,

£Y The 72-hour emergency supply rule does not apply for drugs used for the tweatment of
smoking cessation

Prior Authorization is required for varcnicling (Chentix"™) o bupropion SR that is FDA
approved for smoking cessation. Requests for authorization must include:

1} Diagnosis of nicotine dependence and referral to the Quitiine program for counseling.



23 Confinmation of envollment and ongoing participation in the Quitline counseling
program s required for approval end continued coverage.

3} Approvals will only be granted for patients eighteen years of age and older.

4} The duration of therapy s instially Hmited to twelve weeks within a twelve-month
nerind. For patients who have successfully stopped smoking at the ehd of 12 weeks, an
additional course of 12 weeks treatrnont will be considered with a prior duthorization
request. The maximum duration of approvable therapy is 24 weeks within a twelve-
month perioed.

5) Requests for varenicline to be used in combination with bupropion SR or nicotine
replacement therapy wil not be approved.

&) The 72-hour emergency supply rule does not apﬁiy for drugs used for the treatiment of
smoking cessation

C. Prior Authorization (PA) Process

» lowa Medigaid members who want assistance in quitting smoking need to be referred to
Quitline by their healtheare provider.

o [fitis determined that the member would benefit from using over-{he-counter nicotine
replaceinent patehes and/or gum, a Nicotine Replacement Therapy Prior Authorization form
must be completed by the member and the prescriber. Allernatively, if it is determined that
the member would benefit from using varenicline {Chantix™™) or bupropion SR that is FDA
indicated for smoking cessation, a Smoking Cessation Therapy - Oral Prior Authorization
form must be completed by the member and the presoriber. The completed form(s) is then
faxed 1o Quitling, Quitline will follow up with the member and assess the member's smoking
cessalion counseling necds.

= Folowing this initial consultetion, Quitline will submit the prior authorization request 1o the
iowa Medicaid Pharmacy Prior Authorization Unit for coverage of the necessary smoking
cessalion products,

s Inthe event that the member chooscs to disenrol} from the Quitline program, all approved
prior authorizations will be cancelled and notification will be faxed to the provider and
pharmacy, while a leller wil be mailed to the member.

Program Results

Cuitline Propram

Nationai Jowish Medical and Research Center began providing Quitline services for the lowa
Depariment of Public Health (1IDPH) on January 1, 2008, The University of Northemn Towa has
parmered with National Jewish fo evaluate participant satisfaction and quit rates. The relationship
between Jowa Medicaid and IDPH is a collaborative effort to provide smoking cessation produels
through Medicaid and counseling sorvices through IDPH (via the contractual relationship with National
Yewish Medical Center} to those who gualify for lowa Medicaid.

Current literature for all populations, not solely Medicaid members, that examine quit rates for various
interventions reports that the odds ratio of maintgining abstinence from srooking at six months following
mulliple proactive call back counseling sessions afler contact was initiated by a motivated quitter



(similar to how the Quitline program works) is 1.41." It has also imen found that higher intensity discase
management i3 associated with higher abstinence from smoking.” When smoking cessation counseling is
combined with drug therapy, the odds of achieving cessation are often times doubled,

When looking at the odds ratio of maintaining abstinence from smoking six months after using
pharmscothorapy, current literature (not exchisively looking at &8 Medicaid population) report thc
following: nicotine patches — 1.9 nicotine gam - 1.5; bupropion SR, ~ 2.0, and varenicline ~ 3. 17 Some
studies have compared varenicline with nicotine replac&mem In an open-iabel randomized trlal of 757
smokers, the four-week contintious abstinence rate at the end treatment was higher for the varenicline
group (36%) compared 10 the nicotine patch group {43%). Continuous abstinence rates (hrongh week 52
narrowed 1o 26% versus 20% respectively.”

Cuithine received 4,760 faxed reforrals for fowa Medicaid members between Qctober |, 2009 and
September 30, 2010. From these referrals, 2,855 members were earolled in the Quitline program,

From Qctober §, 2009 through August 31, 2010, 3,943 members were disenrolled from the Quitline
propram. (This represents only 1} months of disenrolls due to Quitlines mability to report the number of
disenrolls from the month of September 2010 forward). The inability to reach the member was # barvier
1o the cnroliment process as Quitline counselors often received constant busy signals, invalid phone
numbers, or disconnected phones, For the specified time period above, 1,323 (28%) members conld not
e reached by the Quitline counselors, 221 {5%) members declined enroilment, and 361 (8%) members
requested information only. Compared to data from last year, 1,659 (30%) members could not be
reached by the Quitline counselors, 222 (4%} members declined enroliment, and 253 (3%} members
requested information only.

The evaluation of Quitline is conducied by the Universily of Northern lowa Center for Social and
Behavioral Research {CSBR). As a part of this evaluation, CSBR conducts follow-up interviews with
Quitline Towa callers. On July 1, 2010, the protocol for the follow-up interviews changed. This change
was mandated by the US Centers for Diseasce Control and Prevention (CDC), The original protocol
{implemented prior to July 1, 2810} included follow-up calls o tiree cohorts of participants: one at 3
months following their first call 10 Quitline, one at 6 months, and one at 12 months, On Indy 1, 2010,
the protocol changed to include only one cohort of participants, conlacted 7 months after their first call
to Quitline, In addition, the questionnaire used for the follow-up interview was changed,

Due to changes in the protocol, the following data is presented as the original protocol {October 1, 2009
through June 30, 2010) and the new profocol {July 1, 2010 through September 30, 2016). Numbers
reporied ave not unigue members,

Original Protocel — Quinber I, 2009 through June 30, 2010

Due to the smal sample size of relevant evaluation participants who are classified as Medicaid clients,
results from all three groups of participants are presented together in this section. Smoldng status was
assessed by the following questions “During the past 30 days, on how many days did you smoke

1 Meites, Blissa. Telephone Comnseling Improves Smoking Cessation Raves. Am Fam FPhysician, 2007, 73053 430,
P Ellerbock BV, Mahnken D, Cuperiing AP ¢f al, Effect of varying ievels of discase munagemen! on smoking cessation ® a
sundormized 1ni), Ann fniern Med. 20091 3{Ty437-46

* Fiore, MC, Jaen, OR, Baker, TH, et b, 'I':‘éming tobacco use and depondence: 2008 update, US Department of Health and
Hurnan Services 2008, www surgeengentral goviobaccoitrenting, wohaceo_usel8 pdf (Adcessed on Ducember 16, 2076}

* Aubin, 141, Robak, A, Britton, 1R, ¢t /b Vareniciing vorsas transdermal sicotine patch for smoldng cessation: vesults from a
randomized epen-tabel il Thorax 2008, 63:717,
r-i



ciparettes?” Participants who said they had noy smoked on any of the past 30 days were congidered to
have quit smoking.

Overall, 1,512 people completed follow-up interviews, Of those 1,512 participants, 300 {19.8%} were
clagsified as being Medicaid clients of Quitline. OF these 300 participanis;
# 293 (99.0%) said they smoked cigarettes around the tme of their first call to Quitline
s Of these 293 participants, 66 (22.7%) said they had not smoked cigarettes on any of the past 30
days at follow.ap, '
o 296 participasts (23.6%) provided an answer to the qu%tmn “how many times did you
speak with a Quithine representative?”
# | timer 39414.5%)
2 times: 50 {17.1%}
3 (0§ thmes: 93 {31.79)
6 to 10 times: 57 (19.5%}
More than 10 times: 30 {10.2%)
o Of ihe 180 participants whe said they spoke with a Quitline representative 3 of more
times, 42 (23.3%) reportod they had not smoked cigarettes on any of the past 30 days at
follow-up.

New Protocol — July 1, 2010 through Septem ber 30, 2010

Tobacco use status was assessed using several guestions. The following guestion was used in this
analysis: “Have you smoked any cigarettes or used other tobacod, even 4 puif or a pinch, in the last 30
days?" Participants who answered no were classified as having quit using tobaceo,

Overall, 442 follow-up interviews with the new protocol were completed with Quitline Iows caliers, Of
those 442 participants, 195 (44,1%) were clussified by Quitline as being Medicaid referred calless,
e Of these 195 Medicaid-referred participants, 58 (29.2%) said they had not used any tobacon in
the 30 days prior 1o the folloveup interview,

In summary, of the 495 participants idontificd as Medicaid referrals, 124 (25%) said they had nol
smoked cigarettes during the past 30 days at follow-up. Interestingly, cessation rates appear o be higher
with the new protocod than the previous protocol {28.2% vs. 22.7%).

Prior Authorizalion Program

For the time period of Qotober 1, 2009 through September 30, 2010, 7,701 Prior Authorizations (PA)
wore approved for smoking cessation products oul of a total of 11,667 requests or 64% were approved.
Reasons for denial of the PA include: the membor was under 18 years of age, the member was not
enrolied in Quitline, the PA reguest form was incomplete, the PA request was for a Medicare covered
product for a dual eligible, or the member had disenrofled from Quitline. There were also 25 PA
requests for noncovered products; one of which resuiled in a request for an Exception to Policy which
was nol granted,

For his time period of October §, 2609 through September 30, 20190, members received a total of 5,897
preseriptions for smoking cessation products at a total cost {federal and state dollars before rebates) of
$508,540.48. Additional costs for administration of the Quithine Towa program wonid be incurred by the
Jowa Department of Pablic Heaith,



October i, 2069 through September 30, 2010

Numhber of Prescriptions | Number of PAs Approved | Amount Paidy
Bupropion SR L : 6414 *{41%: $3.955
Nicotine Replacement 2,878 ' 1,614/ 4,995 (72%) $132,342
Therapy '
Chantix 2,959 4,081/6,658 (61%) $372,243

Total 3,597 - 7,638/11.667 {65%) $508, 540
Effuctive Apnt! 5, 2014, PA required ' . ,
+ Total doilars pre-vebate {state and federal)

DUR Review and Reconsmendations

The Commission continues 10 evaluale e safety and efficacy data that becomes available for varenicline
(Chantix™). At their mecting held in September 2008, the Commission reviewed new safety information
relative 10 use of varenicline in various mental health disorders, The ¢linical prior authorization criteria
were reviewed and compared to the Veteran’s Adminisiration prior authorization oriteria. The Commission
came Lo 1he consensus that no recommended changes to the Medicatd clinical prior anthorization criteria
were reguired at this lime, Also, the DUR Commission elected not 10 veview the clinical PA ortieria ag part
of the annual review of criterion during their meeting in August 2009 and Qotober 2010, However, the
Commission will continue 10 monitor safety data and other third party payers’ prior anthorization crileria to
determine if any changes would be appropriate in the future.

The Covmnission also reviewed the November 6, 2009 MMWR article State Medicaid Coverage for
Tobacco-Dependence Treatmenty ~ Unifed States, 2007 at their meeting in December 2009, Although the
article recommends open access 10 Wbacco-dependence treatments without barriers or limitations in
Medicaid populations, the Commission felt it was not appropriate for lowa Medicald to change the current
smoking cessation program due 10 the low rale of requests for non-covered products and there have been no
requests Tor use of smoking cessation therapy beyond the time Limits corrently i place.

The Commission recommends that Quitline continue 0 establish ways to coliect bettey efficacy data on the
program andd specific product efficacy and utilization data mehuding adverse drup reactions from covered
medications spectfic to the Iowa Medicaid population. In eddition, the Commission recommends that
Curitline conlinue 1o develop strategies to identify and resolve communication bacriers wifh lowa Medicaid
enrollees. At this time, the Commission has no recommended changes on the products currently covered
under the smoking cessation progran:.

The lowa Medicaid DUR Commission appreciates the opportunity to make these recommuendations o the
Departmoeng, .

Brolt Faine, Pharm.D. Larry Ambroson, R.Ph,

Mark Graber, M1, FACEP Laurie Pestel, I.Ph., Pharm. .
Cagey Clor, M.D . | Richard Rinchart, M,D,.

Craig Logemann, R Ph., Pharm.D., BCPS Sara Schutte-Schenck, D.O., FAAT

Attachmoents (3)



$1..0king Cessation PA Statistics

Aoraihg Pptiass Hitmriat Cusa . Lhints Emmiian
Doarred ey o Tl A [ AfrAEoe Daead Koo i o et | Tanad trerzeed ¥ Ooved | rerctmde PRFSEGCR] ok
IEE T
R ETS e T ored i gl CorT e
o] 241 Jeages T apr |anmrs Az sp {3 vesenl o {sraswn sodsdeaemtegore | 9 1 edre ot lagepic] par 3asdeni sa beemd 2 daden] A
FEL Tt
el i o Cefhy 12 orgin A B O .
riaredta a1 fyissm] oy ]dnesm ape,  lagiasrwd w Piusem o fissond eeedondelmape 3§ 1beim | sy 18SUR] B 9e0iRG S5 {E3Im L 4 Smn ] s
Baritd eigad 559 4 . 5 i e 2 :
N et &kl o e Sary Ak deciod up oaRiy).
sy Arm epoex ] 40§ o905k dpa R I e W) Agh 2 ] uimm ] st PRk Ai3 dadiack] a1 Jhcomd 49 4 trs ) AT
148 2 A0 A TE e i
e grrked b gty L e g BN : . .
it - i daseied A9 DTN aps e fdaen] 72 JLavin )L 13w LE=) g { Ao ] i Jonaced giE dAp by A ptARd U 4SRN ] oA
I ot dred 65
iy £ ) QTTEY 2 2 ozl B i ’
Fdmad 355 {vedaed < 1 ceowm 4809 17 degmn] X dZesrsd % iPgmiw] ouodis einaal P fhasm oAy IStarsd ox dabased 40 dSdEm gt s FRLOm ] fen)
e ahg g 10 O ot oo 1
b BrEed i e S o oty
Wora@ b A B R e ] agpa e jerni 0 $IES 4 17 280 EEE O Ffuogn ] AFr isseied 2F fuRadend B 1SSAn b T EOEom I TId
T eA vk Lrigindf Pz R
o U R Fomsia vk 7 R A . -
i iy dresead see |k o o a 14§ 343w 3 P | staimad va iM% =% 2 {dcem i o {EemE 6 FIT A isemd & laseni ko he) L T T e DL o Do )
™90 & e o i 2
il ek g ] B304 ks £ 1 B
ke Ty 23 AR I A% EfaT - agian] o [ranf 3 faasiel vl genchpa o4 4 fbes b 6534 13;6___21 EC IR S IR I ) i {Ehdnmd 1 (Sdodwi @ LA IR H
1 s 15 TE A ool
ChrLR & O dry AR et ot QTR :
] A irpaied fm a5k aga 10 fATEh] Tb §argom ] A5 Tty A 2 ) Srwe ] o foagenl Bl Jeaniel pt poared E o jomm b A0 A lasec] 3 Jasewey v leesre ] @ jomer] 3
T o i ek &
AT A =) 1 af % akgiored B g 52
k1 g {racomi sy ] IFAEY 1) b E AR ] Sattn | 3 J4f4enil endedugocteaans @ 3 o ) wnd Py en J1039%F Eh § Xoem ] B3 4faW A3 1 jscaemd 0 jdtemi 8 AET ] Q] 00X 2
LTS e ko 0 e e o ghod 36 . - g
i 2 e 1 TR o Jokn et ety R .
Bl el i I I s o 11 4] 11 ] ardiw ] s e Faig o 3 oprn { ohs Inannd saw dnpased b Gsten ] ae 1 31T aer g Jeboni ‘o Feony] 2 Maared 5 ] oor 2
T e i 24 -
© e R T
Gopan] dim Pamemyd g 1 ogben Ak 15 evem b 13 ] wmeon] 0 aodn b & Fagand e dveared 2 Jtvarsd 4y {3emed 3 oiedew dw e Jepoenl o fomm] &3 boow 3 deaed s
e 71T s 1EY %l [EF) ¥ 4351 b FE 5] Bl & £ i i
e I e W T E T 35H% T 5f | ehahh |t Jaesn] T W s M T e ot M D T R WO IO - S M L7 | EXER RS




Smoking Cessation Prescription and Paid

Nicotine Patches

Dollar Amounts* _-

Buprepion

Mumber of
Frescriptions

Amount Paid

humber of

Prescriplions

Amount Psid
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- 8moking Cessation Total Prescriptions,

Unigue Client Count, and Disenrolied

Tole! Prescription for Patches,
Gukn, Buproplen, and Chantix Pisenrolied
A3 438
467 227
510 57d
457 258
-gh=10; 475 985
WiE R 574 437
ARIIREE §72 396
Mavainais o 542 344
i 518 le]
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450 118
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Appendix P
Recommendations to the P&T



The DUR Commission makes recommendations to the lowa Medicaid Pharmaceutica) &
Therapeutics (P&T) Commitles regarding the status of a medication on the Preferred
Thug List {PDL) as issucs arise. During the time period for this report there were no
recommendations made to the P&T Comnittes,





